
ffi STATE OF IOWA
CHESTER J. CULVER, GOVERNOR
PATTY JUDGE, LT. GOVERNOR

DEPARTMENT OF HUMAN SERVICES
KEVIN W. CONCANNON, DIRECTOR

Representative Henry Vy'axman
Chairman, Committee on Oversight and Government Reform
House of Representatives
U.S. Congress
2157 Rayburn House Offlrce Building
Washington, DC 20515-6143

Dear Chairman Waxman:

Please find enclosed the State of lowa's response to your request for information dated January
16, 2008. The letter requests Iowa provide an analysis of the impact to the Iowa Medicaid
Program, and the supporting documentation for seven regulations proposed or recently finalized
by the Centers for Medicare and Medicaid Services (CMS):

L Cost limits for public providers (CMS 2258-FC)
2. Payment for Graduate Medical Education (CMS 2279-P)
3. Payment for Hospital Outpatient services (CMS 2213-P)
4. Provider Taxes (CMS 2275-P)
5, Coverage of rehabilitative services (CMS 226I-P)
6. Payments for costs of school administrative and transportation services (CMS 2287-P)
7. Targeted Case Management (CMS-2237-IFC).

Please find enclosed in this letter the impact to Iowa for each of the above regulations.
Supporting documentation enclosed in Attachments numbered 1 - 9.

1. Cost Limits for Public Providers

The public provider cost limit regulation was published as a hnal rule by CMS on ìl;4ay 29,
2007. The rule imposes new restrictions on payments to providers operated by units of
government and clarifies that those entities involved in the financing of the non-federal share
of Medicaid payments must be a unit of government. In addition, the rule formalizes policies
for CPEs and other reporting requirements and requires that payment methodologies must
permit the provider to receive and retain the full amount of the total computable payment for
services furnished under the approved state plan. Congress enacted a one-year moratorium on
the implementation of this rule.

Effective July 1, 2005,Iowa modified the state plan to limit total Medicaid payments for
inpatient hospital services, outpatient hospital services and nursing facility services,
including graduate medical education payments and any other supplemental payments, to
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each public hospital and public nursing facility to no more than the actual medical education
and medical assistance costs of each such facility.

These changes were also part of an 1115 Waiver for Iowa, which ìwas approved on July 1,

2005. The Terms and Conditions for the 'Waiver 
are enclosed as Attachment l.

2. Graduate Medical Education

The Medicaid program graduate medical education program expenditures regulation
published as a proposed rule by CMS on May 23,2007, provides clarification that costs and
payments associated with Graduate Medicaid Education (GME) programs are not
expenditures for medical assistance and are not federally reimbursable under the Medicaid
program. CMS argues that GME payments are not in compliance with the statute. Congress
enacted a one-year moratorium on the implementation of this rule,

Iowa's GME payments, both direct medical education (DME) and indirect medical education
(IME), are made to twenty-two (22) hospitals that provide services to Medicaid members.
The following table provides a summary of GME payments for State Fiscal Year 2008,

Facilify Name
SFY2OO8 SFY2OOS

DME IME
The Nebraska Health System
St. Luke's Regional Medical Center
Trinity Regional Medical Center
Iowa Lutheran Hospital
Mercy Hospital - Iowa City
Genesis Medical Center
St. Luke's Methodist Hospital
Jennie Edmundson Memorial Hospital
University of Iowa Hospitals and Clinics
Mercy Medical Center - North Iowa
Covenant Medical Center
Mercy Medical Center - Dubuque
Mercy Medical Center - Cedar Rapids
Iowa Methodist Medical Center
Mercy Medical Center - Des Moines
Broadlawns Medical Center
Allen Memorial Hospital
Trinity at Terrace Park
Mercy Medical Center - Sioux City
Alegent Health - Immanuel Medical Center
Children's Hospital
Creighton University Hospital

Total

$ 608,478.14 $ 589,635.21

$ 478,847.68 S 73,044.12
s 7,204.66 $ 19,263.57

$ r97,957.94 S t94,r89.77
$ 6,017.66 S 2,736.19
s 494,073.30 s 216,443.03
$ 187,851.07 $ 102,332.34
g 44,64t.24 $ tt,926.24
$ 6,280,088.79 $10,909,779.04
$ 195,998.95 S 213,423.34
s 222,376.87 $ 110,200.07
s 29,528.53 $

s 99,274.5t $ 24,035.67
$ 566,343.51 $ 901 ,897.02
$ 411,749.77 S 502,747.58

$ 855,189.33 $ 406,250.55
$ 116,511.06 $ 60,469.41

$ 73,648.07 $ 22,497.29
$ 155,490.49 S 45,947 .83

$ 8,117.83 $ 5,597.99
s 24,977.82 S r93,205.94
$ 385,703.81 8 419.239.91

$11,450,071.00 $15,023.962.00



It is difficult to estimate the total impact on the State of Iowa due to the ambiguity of the
proposed rules. On June 2I,2007, the Iowa Department of Human Services, Iowa Medicaid
Enterprise, submitted comments regarding CMS' proposed rule. A copy of this letter has
been enclosed (Attachment 2). It appears that the proposed rule eliminates payments for
direct medical education only and continues to allow states to provide payment for indirect
medical education costs. However, it is not clear how CMS is def,rning both direct and
indirect medical education nor is it clear as to what medical education costs are to be
considered as non-allowable Medicaid costs.

Iowa has estimated that the reduction in federal Medicaid medical education funds will be
within the range of $7.1 million to $16.5 million annually based on eliminating only the
DME payments or eliminating both DME and IME payments.

3. Hospital Outpatient Services

The Medicaid program clarification of outpatient clinic and hospital facility services
definition and upper payment limit regulation published as a proposed rule by CMS on
September 28,2007, amends the regulatory dehnition of outpatient hospital services for the
Medicaid program and implements a restriction for upper payment limit methodologies for
private outpatient hospitals and clinics. This regulation has no impact on the State of Iowa
and there is no reduction in federal Medicaid funds expected over the next five years.

4. Provider Taxes

The provider tax regulation published as a proposed rule by CMS on March 23,2007, seeks
to clarify a number of issues in the original regulation, including more stringent language in
applying the hold-harmless test. The new language also affords CMS broader flexibility in
identifying relationship between provider taxes and payment amounts. The proposed rule
also implements P.L. 109-432 Tax Relief and Health Care Act which codifies that the
maximum amount that a state may receive from a health care-related tax is six (6) percent. It
also temporarily reduces the permissible rate from January 1, 2008 through 201I to 5.5
percent. On October 1,201l, the cap would revert back to six (6) percent pending further
Congressional action.

Currently, Iowa assesses a provider tax on patient revenues of all intermediate care facilities
for the mentally retarded (ICF/MR). Prior to January l, 2008, the tax rate was six percent of
revenue. Pursuant to Iowa's 1115 Waiver Terms and Conditions (see Attachment 1), Iowa
agreed it would not implement any new provider taxes after July 1,2005.

As of January 1,2008, the tax rate was changed to 5,5 percent of total revenue to comply
with P.L, 109-432.It is estimated the reduction in federal Medicaid funds is $967,300 in
State Fiscal Year 2009.

5. Rehabilitative Services

The rehabilitative services regulation (CMS 2261-P) clarifies the def,rnition of rehabilitation
covered under the Medicaid Program. In the past, Iowa Medicaid provided coverage for
rehabilitative services under two programs, Rehabilitative Treatment Services (RTS) and



Adult Rehabilitation Option (ARO). In2006 we redesigned the way rehabilitative services
are provided in lowa, approved under State Plan Amendment MS-07-001, effective January
7,2007. The RTS program, which is now known as Remedial Services, was redesigned to
function under a medical model. These rehabilitative services utilize a treatment plan ordered
by a Licensed Practitioner of the Healing Arts, and must be preauthorized by Iowa Medicaid.
Concurrently with that change, the ARO program was discontinued and was replaced by the
nation's first State Plan HCBS program as allowed under section 1915(i) of the Social
Security Act approved effective January I,2007. These changes allowed Iowa to serve more
Medicaid recipients with a wider variety of services.

Iowa implemented these changes prior to publication of the CMS regulations on
rehabilitative services, and as such, the regulations will not impact Iowa either fiscally, or in
terms of availability of services. Enclosed is a copy of Iowa's response to the National
Association of State Medicaid Director's survey of the impact of the regulation on Iowa
(Attachment 3), a copy of the rules for our remedial services program (¿Itaqb&glt4), and a
copy of Iowa's 1915(i) waiver (Attachment 5).

6, School Administrative and Transportation Services

The rule related to payments for costs of school administrative and transportation services
(CMS 2287-P) was finalized on December 28,2007, with an effective date of June 28, 2008.
In State Fiscal Year 2006, expenditures totaled $27,000 for school based administrative
services in the Iowa Medicaid Program. Iowa terminated the program in June 2007 as the
cost of oversight of the program exceeded the benefit realizedfrom the program. Enclosed
are copies of letters sent from the Iowa Medicaid Program to participating school districts
discontinuing the program (Attachment 6).

There will be a fiscal impact on school districts due to the loss of Medicaid reimbursement
for the change to transportation services. The estimated loss is $1,301,760 in federal
f,rnancial participation for participating school districts in Iowa.

7. Targeted Case Management

Iowa has reviewed the CMS interim final rule on targeted case management (CMS-2237-
IFC) and how it would impact lowa's Medicaid targeted case management program. Three
documents were created as a result of the review and are enclosed.

o Attachment 7 - State Analysis of CMS Interim Final Rule" breaks out all the sections of
the regulation and the related guidance from CMS, and then notes Iowa's current practice
and policy for case management, and changes that would be required by the new regulations.

o Attachment 8 - "Target Gtoups" examines the new regulations by each demographic
group that is currently receiving case management in Iowa. This provided the state with two
perspectives on these regulations and an assessment of the issues that need to be addressed in
implementation.

o Attachment 9 - "Questions on Centers for Medicare and Medicaid Interim Final Rule"
was created following the other two documents. This document lists the questions for which



Iowa needed clarification. The document was utilized during a joint meeting with Iowa staff,
regional CMS staff, and CMS central offrce staff to discuss the issues and questions Iowa
identified.

These rules will likely have a cost to implement for the Medicaid program and providers. A
detailed fiscal analysis has not been performed. The cost to the state is expected to be less
than $2 million. The state is in the process of moving forward with implementation.

Please contact Jennifer Vermeer, Assistant Medicaid Director at 515-725-1144 if you have
questions or require further information.

Eugene I. Gessow
Medicaid Director
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Representative Henry llMaxman
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Crrtgrs fol" lf$ftf,t t Med¡o¡td *rtw

M¡. K¡vínÇo¡Ëaflno¡l
Di¡çAor
Iowa Dqlætnent of Htntrr Scruieö
1J05 E- WÉI¡utSt€Et
D¿s Moines, LA f)319-0t t4

DÊãrMr. CmcÐ¡an:

ltle arc pleased to mßrnr yuu üdtthe hwa wtion t I l5 Medlcåid,dünsrebÊtion trsjeil, Eütitled
fonratrem (ÞojectNo- I 1-w-c0l,Bg/?) hss tÈÊn aFFowd for a 5 yeu pcipd, tun Í¡y l, 2må
StÌough Junc3D,2010, in estoûiåncÊwiù¡ section ii tsla) of rhe Sociå Êec¡¡rJty¿ct iUæn"O-

Out appruv¿l of ùe lorraCa¡e I I l5(¿) denac¡nsui¡tion projÊçt, lncludrng the erpmditrue
authorities provided thenerurder, ¡¡ç oondltioned upo,n comptirnce urilhlthe rnJloeçd Sprsial
Tcrms and Conditiorrs (StCs). ThE STCs set fortilt in det¡ij tbe ¡uft¡tc. sh¡¡¡cte¡, and iho ertqrt
of Fedcnl involvemeflt in the flemonstrrtlo¡r- The STCs nrc effectiveJrrly l, ?00i. nnlç6s
oth¡ru'il¡ þpEcitied. A¡l rhe æquiranent¡ ofûreMedicrid Fogram exprcssod in law.
ægulatÍon urd policy btã'tÈmÈxt, not cx¡rrqsty waived or idartìned rs rut applicable i¡ thc
enclosed e*perdittrre euthotiþ'lisf, shall apply to tl¡e towaG¡ru dcrrro¡stratiõn.

TheDçorhccrt of Flealtl¡ rud llutr¡an Saviccs'a¡rpwal oflowaCarc, iacludirytlresssocåEtËd
e*.pendiürc suthçitieq is cøtilrgentrryon comphanca srith the mcl¡ssrl list of S-TCs.

The fullowing list nrnmanæs tlro uegodated corrponatts ofür¡ dgtromtatir¡rrFqj*t-

Exlimrionlffillation
lowa will pruvide a limited set of Msdí¿ud boreHts tq adults ages t g ttr'lsuEh 64. inclurling
perattr of Medicsid and SÇHlP-digiblo chililrcq using auoy¡äsncnvork-+ the Universþ of
lowa tloopitele end Btoadkwfir HoiÞitåI, Entollees vrllt be requircd tc pay monrtriy prerrri,.uns
not to Exceëd. 5 petu*rt of uu¡rral fgmily incorne.

tlone a¡d trorrmruitv8ascd
Iaw¿ will incsqarate horne an
meotal illnesç. Thcse ctrÍldror
support¡vË ¡efvice¡ in theËomlnunig. This wil
in inpatienr ftcilities b Fmåin witr their furiliss in the cor4¡¡qrity- Alfi¡sryfr ruttrority is
granted undcr ssetion I 1 15(4). this program urill operatc usírrg the irlncþlc_sãfiromaenù
community.b¡Sed waivcrs.

üuL -l ffi
l¿lr{¡rfst¡utor
ìflElrtl¡Elrñ. bc z0?¡l

slc-J itt/zlt'd ¿8t-r 0s8fl829t9+ sÐl^u3s NWnH-uorJ udgt¡80 9002-10-lnt
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üfBr¡Eç.úEorã *biCh inagprqtiutely ohtrin Ftrdlf8l fi na¡rcial
dlcåid Sfrte plarr rnd agrees unt to rnplatnnt ðy trer¡r ¡coyids
cmoElträtirn.

Ms¡t¡l Heålth TrffiBfoünatio..r Þilot
Tho FEÞ witl be pËrüittcd ln a limited ¡rhor¡¡t for senrices readersd thmugh the Mcntal t{estttt
Tr¿nsfs¡m¿tion Pilot. Thls olperditure arfùorily is gtanted oaly ey a '1stap gat'' mee$t(E to

lug lcvels to Eßuñc propõr õ¿rG to the St¿te.s vrrlnqable
rior to ¿pplyng fu ¿ renewal of this wriver* thc Stats wÍtt Ìnve
ndrug appnoacft"

EudsetNeutrality
1lre de¡no¡stt¿tion is eþp¡uvçd yith ED aggrç!ÉrG budpt nsrd¡¡liry li¡rir of tjg7.Z million bûel
camputaÙle {ot the 5 years oftha ¿ernoustatlon lhe managernÊrit þfysur pro¡rær within the
approved budget csp is cssetrt¡sl ¡n otdEr to rucccssfrrlly *eet ne ter:r¡Á of budþ nerüality for
the deilrsnsbstion prcjut.

lmllctnGntEtion Plan
lowa will br required to prcvide an tmpløcotatiou plan to tunplernent lhe pmvisioru of this
waiver.

Er¡aluation
Iowa will te reguited to csddtrd. en w¿lu¡tion of tlreirupaut uËalt frcets of the dc¡nos¡Èr¡tion
ÞroE¡ìÐnr duing the +pprotzl I,edod.

À fuU listing ofthc approved r:rpendinnu authurlties fpr fte dcrnonstretion is erclosed.

We co¡rmcnd tbe Stste for yoru interest in ptovidiug long-ternr c¿re services çcnsistent with
the Prcsldcril'sNenry Fpedorn Initiativeqrid in rupãtof tfie OlÐçtead ruIing. We¿re

Vrtiüil notificatiOn tu pUf ofEcc of your äÉceltEnce öf ttis au¡ad must be Êceiv€d within J0
deys after you receive this lcnrr-. yourprojecf ulËceris Mr. stcpheu tlrybyk ræis a.,railableto
E¡tswÊrúnyqucctÍons corþcrníq¡ this dmonstrq¡onpoject lrt. Ir"yuyt's csnbrtinfçr¡rstitrr is Es
ftllo$¡s:

CalÞs frr lr{¡dicre & MÊdicgit Se¡.¡icçs
Cøttt fbt Medir:sid ürd St*e Opa.atirrns
Meüsop 5241,)6
75Û0 Scarrity B¡ul ctr¡¡d
B¿ltiruo¡e, MD 2124.À1 850
Tdrphone (410) 7t6-l0SB
Fa*irnile: (rl0)78É.58t¿
EqnrÍl: S.tWherr.ttrybù@øns-¡hs.gov

PagE 2 - Mr- Kevin Csncåünrtr

F.E3

!¿c-i t0û/eû0'd ¿8?-I 080il8211¡+ s¡lt^uls ilvïnH-ro¡l r¡d8tre0 9002-10-lnt
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Page 3 - Mr. Kwin Ëonca¡rcr

offiEirl coffiir¡oicf,dcts rt*ûdrng trugram l¡atttrs ebor¡ld b¡ ¡urt sirnultenesusly b lì4r- l{q^ryk
ar¡d to Mr, Jailes Scott Associetc Rcgional Administafor frr the Dlvislon of Medcå¡d eñd
Child¡cn'¡ Hsaltlr in orn Kãn$at Ctty RÉgio¡rä¡ Office Mr. Scott's address tç

Certër firr Medise & Medlc¿ld S*r,ices
Division ofMedic¿itr & Chiltr¡'s llealrh
Rictufid Botlirrg Ëedcral B.üdi¡C
F.wrtt235
ó0t East tZti Str€et
K.û¡s¡s City. t\{r) 64l0tl

If_¡,ou heve qn*tio'ns re.güding ùis Faf¡¡ly and
Cfi¡l&ür'ßH!ilftfr ho8rdnr Gn,rp, TEGS64?.

A8airt congrehilaËOn$ ø the a¡'pøur,al of ynursecficn I I lS demonsHiof¡. 'fVe are aleO enciosing
)¡ouf HCFA-U9, st 

'ot¡r 
re+t€6.: We look frffiErd üo coúinuiog b uott witt you and your steff-

?.vJ4

srsr^urs ¡¡ilnH-u,o,r uú,l?Jfl nfiiÍfr-,n,.

ffil%
MaLB- McClellar¡. M.Þ.. Ph.D.

ÈncloEu¡e¡

9¿9-J tt¡/r01'¿ I8t-I otûtr8zglg+
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Expenditurs Authoritic¡ for Iowat¡ lowrC¿re Dcmon¡hedou

Medicaid Costs Not Otherwise M¡tch.sble

U¡rder tfie authorìty of section I t l5(a)(2) of the Sqcial Secr:rity dct, expenditwes madeby the

State for rt¡E items itlcntifidl below (whioh äxË not oiherwisç included as expenditures rmdcr

sestiotr 1903) shall, for the period of this demonstration. bEregu¡ded as expenditures under fhe

State's Tirle XIX Plan, All rcquiremcilts ofthe Mcdicaid st¿tutÉ shsll bc ¿pplicablc to zuch

expenditurar, ex@pt those specifierl below ¡ts not appli0Eble tr¡ these expenditure authorities' ln
additiorr, all requirernrent$ in the errclosed Special Tetns and C<¡uditions will apply to thesc

cxpendinnc ¿uthoritics.

1.. Þ-eponcEatiou Populntion I r Expenditures for sçr'vioqs ¡uovid.ed to:

r Individuals ages Ì9 tlüough 64 with tamily incomeg between 0 and 200

pereænt qf the F€de,ral Poveçfy Lcvçl (FPL) who do nol mËçt cligibility
requircrnents of thË Medicaid Stcte Plan or any othet waiver et(ûspt the
Family Planning waivø undet Titlc XfX; and

r pa¡strfs whosc incomes between 0 and 200 pÊrçent of the FPL is conside,rstl in
dctcrrnining rhe etigibility of a chilcl forrnd eligible under either Title XIX or
Title XXI, who artnot otherwise Medicaid citgrble.

2. @ Expondintes for obstetrical and newbom csrt providc.d to

neurboflts and pregilant women witlt income et or below 300 percent of the FPL who have

incu¡red medical expenses of all family membets thât reduce av¿ilable fanily income to 200

percent ofthc FPL.

3, Ilernoufltr.ttioJlEonulsdon 3: Expenditures for scrvices pruüded to childr€n Êom birth to

agc IE who have sctious s¡uotional disabilities and who:
. rÀ/ould bc eligiblc fbr State Plan scryiccs ifthcy were in a medical institr¡ion;

and
r Need home und community-based sc,trrices in ordcr to rtmain irl the

somrnunitY;
And who;

r Have inoome nt or below 300 percent ofüe SSf FedEral benefiti or
r Have net family incomc at o¡ below 250 percent of the FPL for family sizc'

4- Dsmon¡tration F+p$Ðded Servicer l: E¡penditurç$ for $sfvices not othËrwisç coverçd

undcr thc McdicaiùStarc Þlan that are comparable to thp se¡viçes provided to Demon¡tt0trion
Population l, and arc provided to individuals in eligihility groups recciving only limited
beneffts under the Medicaid Søte plan.

5- Demon¡tration Exnanded Servicge,Lì, Expenditures for carc aud servic€s fumished by or

@an Ser.riccs under the Mental Health TYansformationFilot

t.
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le02(a)(10)(A) and
1e02(a)(10)(cXÐ-(m)

P.æ

th¿t would not otherrruisç be covered rurder Title XIX or this dsmon¡hðtion will be capped at

thc following amounts for oach year of thc demonstratíon,

DY Annusl Llmlt on Expendlturee for
Demorctration Exprnftd Se¡vit¿¡ ?

FFY 2006 $26míllion
FTY 2OO7 $26 million
FFY 2OO8 $26 million
FFY 2OO9 $9 million
FFY 2OIO $0

Aìl rcquirçmsrts of the Mcdiçaid prrlgràln oipresscd ir lôw, rÈ'gulätisn, and policy statç¡Dcnt

shall apptyto the dEmonsfuation populations and services GxcËpt for the following:

Methods of Admi¡istration: Trans¡ortation 1 e02(a)(4) ar,d 42 CFR 43 1.s0

Thö State is not required to assrue tansportetion to and fiom providets for Demonsbation
Poprrlations I and 2

Elitribilitv Procedu¡es

The Slate may ûse sheamlined elígibility pmcedures for Dsmonstmtion Populatious I and 2.

R.cdctcrmÍnation 1902(aXl9) s¡nd42 cFR 435.e30(b)

The State ís not requircd to serid notice ot'renewal of enrollmørt in lowaCare to benofroisries at

the cnd of twclvc uonths.

Comparability 1902(aXloXB)

Thc State may ofter diftcrçnt bsnefits to Demonstration Populations.

Cost-shurin E and.P$n¡-unos 1902(aXl4)

Thc Statc may chargc prcmiums for Demonshation Population"r I and 2'

Fiuancial ResponsiÞili.rl¿lDeemins le0z(aXl7)(D)

The State mey considsr the inoome of funily meflbers othor than a spoute or parøtt in
detcrflining eligibilily fur Demonstration Populatious t and 2.
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['reedorn ofChoics le02(a)(23)

' TbËStatomaylimitfreedomof ahoiceofproviderfqrDmpnshationÞopulatioru I and2.

Retro¿ctivp Bli sibility leoz(a)pa)

'[he State is not required to provide servicË.s to Derüonshfltion Populations 1 and 2 for any tíme
priorto whcn an application for lowa0src is msdç.

Early and Periodìc Sc¡-eÊnìnç DiamosJlc*
¡nd TreAtment Serrrices

1902(aXa3)

The State ìs not rcquired to pmovide oovønge of early and periodic sorÊening; diagnostic, and
heatment s€'rvioes !o 19 and 20 ysar-old mcnnbers ofDemongtrEliûn Populrtious I and Z.

Inmme & EligÍbili_ty Verifuation Ie02(a)(46)

The State may aæÊpt self-atte¡tation as proof of income for lowaCare eligíbiHty dctÊrminations
for Demorntration Po'pulations I and 2,

Disçnollm€nüfgfNp.4-PrymËnt of Pr€miums l9l6(cx3)

The Statc may dísmroll individu¡ls Ín Demonstrfltion Populadons I and 2 after providing noticc
of such dissffirllment frr failuru to pôy pffiniums wittout rc$ùingthe f¿ilure ø continue for
sixtydap. Beneficiå¡ics will h¿vs rþcess to a fairhearingprccËss to 4ppeal the disen¡ollment.

¡
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CENTERË F'OR. MEITICÀRE & MEIIICÁÞ SERVTÇES
SPECIAI., TERMS ÂND CONDITTONS

NUMBER: I l-W.00189Æ

TITLET lowaCate Section ll 15 DemonEhation

AWARIIEE¡ lowaDeparfiuentsfHsmaüScrvicee

L PREFACT

The followiug arçtbe Special Tenns and Cqnditions (STCs) for lowa's lowaCare section
I l l5(a) Medisaid Dsmonstatíon (he,tebuftet'Ðemoustqtion")- The puties to this agreerurent
aru the lowa Dcpartment of Hqrilafl Services (StÁt€) and the Centere forM¿dicerc & Medigaid
Sewices (CMS). This Der¡ronstatíon is approved for the five-year pøiod, ftour JuIy l, 2005
tbrough Jme 30, 2010. Tho special tsrms and mndiüons sst foÍh below strd the list of
expenditwo authorities are inoorporated in their e¡ntircty into the lettø appruving üre
Dernonshation, '

Thc STCs have bsen arranged ìnto the following subject arcas: Genøal Program Requirements;
Oensrâl Reportiug Requiremarts; Eligibility arrd Eruollment; Børefits and Coverege; Cost
Shming; Delivory Syste,rns; 6eneral Financial Reçiremeirls; Monitoring Budget Noubality;
Medicaid Reimbursemeut and Finance; Operational Iszues; and Evaluation.

IIJ GENERAL PROGRÂM RßQUIREMENT$

L Compllanoe wlth Feileral Non.Ill¡crl¡niurüon Strtucs, The St+to agees thnt it sh¡ll
oomply witlr all applioable Fodcral ñtôtub$ rclating to non-discfimination. These ìnclude,
but are not litnited to, the Amencans with DitabilÍties Act of 1990, title VI of the Civil
RightsAct of I964, ssction 504 of the RshabilitationAct of 1973, andthe Age
Discrimination Act of I 975.

2. Compliruce wifù Meùicdd Llq Regulrfiou, & Pollry, AII requirunents of tùe
Mcdicaid progr¡ül arprossod in laq regulatior¡ and pollcystatemørt, not expressly
identified æ not applicable in tho award lettËr of which thoss terms and co¡tditlo¡rs ars
p¡rt, shall apply o the Dcr¡onsraüon.

3. Changes ln Lrw' The State shall, within the time ûame specified in law, come into
compliance with ury changes in Feder¿l law atTecting the Medicaid prgan thaf occrrr
aÊÆr tl¡c apProval datc of this Demo¡r¡tration,

4, Impcct on bemonrtrntio¡ of Ëhanger il Feder¡t Lsw, Reguhdou snd Fûlfcy
Stetementc, To thc ortent that a change in Fødmal lav imprct+ Statc Medicaid spflrdir¡g
on progÐm components íncluded Ín thc Dcmonstratíon, CMS shall incorporate such

P.6
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:

changes into a modified budgot neuhality çxpcrrditurç çflp for tho Dçmorufuation, Thç I

modified budgff neutality expenditure oap would be effectíve upon Ímple;rrer¡tation of
the cbange in the Fedcr¿l law. Tho growth rntçs for the budgot neurality ba-seline are not
subjcût to ftis STC. tf mandated chanp iu the Fedenai law rcquirc State legislarioa the
cïanps shall take 0ffÊ0t oü tüe day such Støte legislation bmmes effectÌvq oron the ;

Iast day such legislation w0å ruquired to be ín effect under the law.

5. Strte PIrn Ameudmenfu. Thc St¡tc shnll bo required to subrnít Tìtle )tÞ( State plan
¿ncndmcnts for reímbr¡rscrtrent methodologies affuotilg flry populafioru cowred solely i

tbrouglr the Dernonstation, Howcvor, the Statc shall not be requfurd to submit TÍtle XD(
State plan amendments for benefits and eligibility changes to any populations covercd
solely through the Demonskution. If a population covercd tbrough the State plan is
affected by a change to the Demonshation, a conforming amendnrent to thÊ Süatc plan :

may be requirud.

6. Clhenpr Subject to (he Amendment Prtrets. Changes related to eligibiþ,
enmllment, benefits, enrollea ri$rts, delìverysyshms, cost stnring evaluctiorl design,
Federal financial particþation, solrcË¡¡ of non-Feder¿l share of fi¡nding budget
nzuÈality. and other comparable progxam elemeuts dust be submitted to ClvfS æ
ar¡errd¡nents to the DEulonstatiou. The state shall uot impleurent chrngos to these
clcmenß rvithout prior ¡ppno'¡al by CM$, CMS and thç $t+tc gìflll devçlop a

comprehensÌve list within 60 drys of the approval of the Demonsüation ¡çnewal th¿t

shall co¡rtain all eleuretrts of the Demonstr¿tion that a¡e subject to the nmçndurcnt
prÐcess, Amendmeng to the Demonstation shnll not appty before the eftctÍve dato.

7, Amsndmsnt Proceis. Amendmeflt rÊquêsts rnust be subruítted to CMS for apptnval no

later than 90 days prior to the date of iüplêfientatio¡r, Atrendment requests æ specitÌed

above sh¿Ilinclude the fullowing;
ì

¿) An explanation of the public process usËd by the St¿te to rcech a decisiort regardiug i

the requenul anendmect;
b) A aunrnt EssËssmert of the impact the rcquested amendme,nt shall h¡ve on budget

neutralÍty;
s) An explanation of h,ow fhe amrndmcnt is consist€r$ with thE overall principle.r and

objeutivæ of fhc Demronstration;
d) A dmcription of how ùre cvaluation dr*igr shall bc modìfid to inrolporatc this

amendment request.

8. De¡norufretisn Ph¡ne'Out. The Ståtemay su*pend ot trrmínatc thís Dr,rronsEation in
whole or in pari at any time prior !o the dato of expiratíon. Ttro State must prtmptly
notify CM$ in witing of tltc ¡çason(s) for tlre +usperrsion or termination, together v¡ith
the effective date. In the went the St¿ùe elects to phase-orf the Demonstration, the St¡tc
shall submit a phueort plan 1¡ CMS at least six rnorrth prim to initiatlng phasa-out

acfivities. The Stato mry also submit sri cxtrneíon pls$ on s timsly besis to prwent
disçi¡rollmcnt of Ðsmonststisn vuolloes. NuthiUg hgrcin shall be Rï)strrlçd as
preve'nting tbe StatÊ fio¡n Subrnitting aphm+out plan with an impleffimtation de¡dline
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shortertb¡u six month¡ wht¡t suoh açtion is nscÆõËitÐtcd by Ernefggilt citcüfirstâtrc€s. The

pbase-out plro nnd oxtnrsiun plu are urbject b CM$ ôppñval, If the pmJect is

tçnninatcdor nnyrÊlËvêst côsts trot othmvísemntchEble re sspendedbythe$tate,
CMS shall be li¿ble for only norm¿l close-out cçsts.

g. Enrollment Limitation. Druing the last sir( monüs of the Demonstation, thE

enrollmcnt ofindividruts who would uot bç €ligble for Medisaìd under thc cuncnt Stttc
plan shall not be permitted urtless tìe DemonsFation is extcnded by CMS'

I0, CMS Rtgbt to Termí¡¡te or Surpend, ÇMS mry surpcnd or ttrmínete the

Denronstration in wholc ø inpart at any time beforc the ilato of otpiration, whenwer it
detenninw, foltowirg a hvarlng that the Stats has matøially fail€d to comply with ft€
tErms of the pfojÊç{. CMS shåll promptly notiff tho Sfato in writing of tÌre determinatiort

and the reåsons for the suspursion or terminetion, togøfher with thc eftGfive date.

I t. Finding of Non-Complíanse. The Søæ waives none of its rights to challenge CMS's

finding thatthe State materinllyfailedto oomply. CMS reservesthedghtt0 wiftdraw
oxpcndínlre authorítics at any timr ít detuminee that gontinuíng the urptnditne
authorities wnuld no longsr be iu the public interesl [f an oxperditro urttrority is
withdrawn, CMS shail be liable for ouly nomral close'out cosls.

lz.Adequr+y of Jnfreetruciurë. The Stste shall insue the avail¡hilify of adequate

rcsources forimptemenhation and monitorirrgof úreDemonstrãtiou, inchding eürrcatiot'
outneach, and en¡ollment; maintainÍng Êlldbfhry systsrns; complisnce with cost sharing;
and rcporting on financial strd othcr Dfiuûnsüatiou tolrponcnË,

13. Public Notice r¡d Comult¡tion with Iuterc¡ted Psrtiei. The State shaìl comply with
the St¿tc Notice Proaedwes set forth lü 59 FÊd. RcS. 49249 (1994) whffi afly progn¡ri

ohangcs to tl¡c Demonstmtion, including but not limilcd h, tbo$ë rsfËrfficed Section II,
pür¿graph ó and Section IX are proposed by the State.

14, Federd tr'unds Flr{icipltlon. No Feder¡l matching for expenditrrrcs for this

De,monsMtion will tske effect until the implernenøtion date.

üI, ËENDRATRDFORTINGNEQI]IR,EMENTS

15. Monthty Cnlt¡. CMS sb¡ll schodule montlùy confenence calls with ttre $tatc. Thc
pr¡tposc ofthese calls is to discuss arry sig¡ïficart ¿chral or anticþatcd dovelopments

affecting the Þcmonstration. fuess to bç addressed include, but are not lirnited to health

care detivery, emmllmørÇ qua^lityofcare, acçtss? dre benefït p*okagq cvst'shann6

ard,its, Iawsuits, financial rrporting and budge{ nÇutrâlity ìssust, pttgltss on êvåluätiolt$?

Stato legïslative dweloprnents, and any Demonshation amsr¡thnçnh, conceptpapers or

Stare plun arnendmenk the Stste ir co¡reidering submitting. CMS shall update the State

on ðny amendmeurH or coucept papers under review as well æ Federal policics aud issucg

that may afTlrt any asþect of the Demonstr¿tíon. The Stats and Cf,f$ (botlt tho Projeot

Officor and theRegionat Otrce) $rall jointly dwolop thc agcnda tbrthe calls.
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16. Querterly Reportr. Thç State shall sub,mit prggrËsu r€ports ó0 days followÍng the eud of
eaoh quarter. The intent of th€so feportl is to present the State's analysis and the ststtJs of
lhevrious operationatr utaË. These qlJsfËrlyrËÞ/oÍs slull include:

a) A discussion of events oocuning during the çarter or anticipatsil ùo occur in the nEar

firture that affect he¿ltir cam dellvery, enrcllment, quality of carc, Ecçe$Él, thc bçnefi t
pac.kage antl other oper*ional iszues.

b) Actton plans for addressing ony policy and administrative issues idrntificd.
c) HtñlLueüt data including the number of persons in eanh DemonsÞtlion Population

¡srved u¡rder the wuívcr,
d) Eudget no¡tslity monihrÍng tebles.

e) Prcgrcss on the lowaCare implermemtation plta
Ð Other iterns a¡ requested.

17, Annual ReporL The State shåll submit a draft a¡nual ryPort documentirtg

accomplishmonts, projoct Étåhu, quantitative and cast snrdy finding4 ufllizaflon detq aTtd

policy and admíuíshatíve dÍfficultiæ in the operatfon ofthe Dsmonskation. Tho Sfate

shall submit the draft a¡nu¡l rËpoú n0 later thnn 120 deys after the end of e¡ch
operational year. lVithín 30 days ofroceipt ofcoru¿ne¡ts from CMS, afinalannr¡al rrpoll
shall be subnittêd.

I 8. Ànnuel kogram Compliuce Ev¡lurtÍon, The State shall sub,mit an annual wahutiou
doçumçnting Iowa modical assistence p'rogrm complionoe wiih ea¿h of the following:

r That ftc state has not fnrtituted anynsw provldø tates governed by 1903(w)
of tho Sooìal Seourlty Act (herninafter "rhõ Ad1.

r firat provideÍs retåin lû0 percent of thÊ totâl computable payment of
expenditurus claimed rurdEr Titlç XIX of the Ào[

r That govunnrent-op€ratËd hospitals urd uursing facilitiqs a¡ç uot paid rnore

than thc acrual oosts of coru for medìcal carç and medical education based

upon relevant Medicaid stâfitory a¡rd regulatory proviúons as well as thç
approræd Medicaid State plan.

r Thst cxpçnditurcs claimed under Title XIX of the Ast for the Mmtal Heálth

Tttusformation Pilot are expended lbr ÐEmonstråtÍon Expanded Saflrices 2

(as doüned in ìienr 4.b. of AttachmEnt A),

IV, ELIGIBILITY,ENROLLMENT.à,ITDBENEFTTS

19. Derron¡hatíon Populrtionr. Tte follor,ving populations ars included in the

Dsfionslration:

a) Drmqnstretip,p,Fppuletion 1 (Erpanrlon Populatíon) inoludeü the followìng:
i) Individuels ages 19 tiuoudr 64 wiù ftmily íncomes beiwecn 0 and 200

perceut of the Federal Fovofy LeveÌ (FPL) who do not meet eligibility
rcguirements of the Medicaid State Plan orotherr waivers exoept tho Family
Flanning wûivef undêr Title XIX; anil

ii) Parants whose incomes betwoËn 0 and 200 percont of the FPL is considefieal in



DHSIME

JLJL-q7-frøs 77.78

7/LlZOO5 5:37 PM PAGE 10/023 Fax Server

P.æ

determiuing thc etigibitíty of e chitd fowrd elieible undø çither Titlc XIX or
Title )O0, and who are not othcrwiseMedicaid eligible.

b) Ite.m-o,nf;F¡tion Ponul¡tioqå (SteudÐown Prcgnrnt lVomm) includes net{tbonrs

*¿ p*gp¡¡t wo¡nçn wiúr iræme af or below 3Ût pcroeut of ûe FPL ïåo håve

incul¡d rnedÍcal expenses for all family members thaf reduse availablo family

incornc to 200 Pørentof úe FFL.

c) Doüo¡qqrdo! POBulStt¡r.-E^3,(SeriouslyEmotionrþDteabled Cbildren) includes

Ëüilùerl ftlru birtft þ agç l8 who have.saious crnotíon¡l diuordëfs ånd:

r rilould bc eligible for Stste Plan se,n'icËÊ ifthçy wqre in o medical inmtutiott;

and
r Who need homc snd oommunity-based servic¿s in order to renrain in the

clrnmunitY;
And u¡ho:

r Have íncome at or below 30t ¡eroeut of the SSI Federal benefiti or

' Havo net fmily income at orbclow 250 peroerrt of the FPL tbr t'amily size.

ChildrEn who are being eerved on June 30, 20Û5 through the St¿t¡ foster EËrÊ syst€ßt

aud meet the eligibilþ çriteria shÊll be grven ñrst priotíty for e,trollmeff in the

Þenron¡tration,

20. Enrollment Crp. Tbe State reserves thc right to limit the Dcüronstlìntíort Population I
and2to thosswho arefirstto ryply, Howwtro ü) limitationforfhc¡çFopulattçnsmust
be submitted to CMS for review and approval followíng the procoss outliued in Special

Teirn and Co¡tdition 6.

2l . Benefrt¡ end Coverrge for DpmonËtfrlitn Fopulrtions I ruit 2. The benefits md
coverago fur ttrese populations rhall bc li¡nitcd to inpatienthospital, ouþatiert hqspitol,

physiciar¡, advanced io$stereO nurse prac'titionw, dental, phannncy, medicol equipmvrt

and mpplies md ftnsportation servicct to the extent that ttrçsç ser/iccs are oovered by

tho Medicaid State plan All cunditíons of senriccprovisionurill applyin tho sams.

ftahneÌ as under the Medissid Suteplân inc,ltdûg, but nqt li¡mitod tc, grìor au&odzation

requirvrrrente and exctusions for cosüEtic pruceúrnes ü fhose otherwiso üçtermined not

to be rnedically necessuy,

22. Beneút¡ luü Coverage for Demou¡trrtion Population 3. In additìoil ft all the benefits

off',sed undrr the Medicaid State plau, tha individuats in Dcnnonshatíort Poputatíon 3

slull be eligibte fur the following bqrcfits:

a) C¡3e Mtnrgemrut- Swviccr ttråf wrll assist individrJals who receive waiver selvic¿s

in gaining ac¡)(Ës to nccdcd weívwand othu Stete plan strsiceç, as wcll as neÈdèd

*ãi*t,ä.ial, eduaationål üd other servioeü regudless of the ñtnalíng source for thc

services ûo which accÉss is gaiued. Caso rnanagenrcnt scrvicas ntâ.y not include fl¡e

admini*ration of the Süaûe's foster câfÊ Fogram. Caso managers üusf mËçt the St¡te's

provider gualifi cations and rnay includo auy willing pmvider'
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b) Re¡ptte Crre. Sen'ices provided to individuals mf,blÊ to care for themselvËsi

ñ¡mishËü sn a dho'rt-tlrm bssÍs beÇause of Ére ab'swce or need for rclief of ftoso persons

norÍtåtly pfÕviding the cn¡e. Sen¡icss wÍll be provìdÊd in the followíug settinp: ì

I¡rdividual's home or place of residenoe; Fostu home; Medícaíd catiüed hospital;

Medicaid certifi€d NF; Mgdicnid certtfied tCF[vtR; Crroup home; Adult Day Care

Center; Assistcd Liviæ; Camp; orChild Caru Facilíty.

c) Environmcrnt¡l Modülcrtlon¡ ¡nü Adapfüe Dovtct¡, Iteurs iu¡talled or utiliæd
within the chikl's home thrt respond to specific dootmenteil he¿lth and saf0ty conÊerns.

Items may rnclude, but a¡c not lÍmrted to, srnoke alarms, wiudo#iloor alarms, pagsr

support$ ald foncing.

d) In Eome Fãmily Thmrpy, Skitld thcrapeutic servicas prçvid+d to thechild and the

family thet wll inmease thcir ability to cupe with the cffcrt¡ of suíous ermtion¡l
distubmue on the fruity unit nnd thsh faÐilial ¡elationships, Tire service will support

tlte family by the dwolopmÊ¡tt of coping shf,t€gios thôt will euable the child to contirue

living within ths faurily Ënvl¡rilneut.

e) F¡uity auil Cornrrunlty Support Serviccs, This sen¡ice shall be prcvidcd undçr ltw
tecommentlation and dirmfron of themeotal healftpftftflsiomls thata¡o ürstud€d in ilrc
cfiild's ifierdisciplinary tÊârÌr. These professicnals in conjunction with tbç qth€r

members of the intefúiscþtinwy tËffir¡ shstl urutually ids¡tiff inttn¡sntions that will assist

the chitd and fatoily in the dwelc'pnrent of skills relat¡d to strÊf,s reductio4 tntnagetnent

of deprcssion, and psychç'eoçial isslsúioil.

The service provider shall incorporate the mutually identifietl inttrvEntions irrto the

service components that may ínclude üc following

Ð Dwelopmem of daíly living skills þoonring, personal hygíuro, soohing,

nutritio4 heulth uril mqrtal heåhh edusttion, mcdisâtíon rnantgemrent and

mai¡¡tensrce of the ho'rre envirumrent);
iï) Dsvolopmvm ofpositivE socíalÍzatio¡l and citizenship skills irr the cornmunity

white engaging in commrurity ac'tivìtics; antl

iii) Dwelopment of a oúsls sipportnet',uork.

The Family arrd Community Support Serv¡cee service may inoludo ffi aluÕunt not üo

pxccsd $1,500,00 annuallyperchild ftr ldd¡viduâl Support Needs, which may include

tho foìlowing:
i) Transportatíon wÍthin the ounmunity ercluding medical trnspofiation which is

included un&rtha $tuta Flnn; urd
ii) Therapeutic resources that may Ínclude books, taining paokages, and visual or

rudio media ås reürrnmsrrded by rhe interdisciplinsry mÉntal he¿lth pufessionels.

The therapeutic rcËöurceË are tha property of tho cbild aniUor family'

Thehierarchy forplyment of krdivrùal $upport Needs is as follows:
i) The chíld's fatrily or Iegal repreientrtive
ii) CommunityrÊEourc€s
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iii) h¡rable Medic¡l Equifrment or Supplies (Medicåid State Plal)
iv) Individual Eqppo* Needs

Tho followi¡g are specifically exoluded Ê,om Mediceid paymørt for In Home Fanily
Tberspy and Fanrily and Commwríty üupport Sçrvícec:

i) Vocational Serviccs
ii) Provocation¡l Senices
iü) Supported Employrnurt Services, ård
iv) Rooru a¡d board

Bcnefits afrd covøage pnpvided to Derronshation Populatioo 3 will be operated r.mde'r the
principles of a home and community-basod sorvioes waivef,

V. COST SHARING

23, Premiums may be charged fo individu¿ls in De¿¡o¡utr¡tion Populations I snd 2 æ
follows:

Poør¡latiun Ïrcmiun¡
. lndividuals ages 19 tbrough 64 wift fwuÍly incomes betu¡een

0 and 100 percerrt of FPL who do rrot meet eligibility
requirements of the Medícsid gtãtË Plm or oths wsivËrs
oxcept the Family Plauning rvaíver u¡rder Title XIX;

r Pa¡cnts whoss incomes botrveon 0 and 100 porcouf of FPL is
c¡rnsirlered in determining the eligibilityof a ùild fuund

eli$ble under etther Title XfX or Title )CK[ and who are nof
othËr'È'isÈ ìvtedicríd etíeible.

No more than
on+'twelfrhoftwo
percent of the
indrïdual's
an¡rual fr¡nily
incomo

' IndÍvÍduals ages ll th¡ouet 64 with funÍly incomes betweert
I00 and 200 percent of FPL who do not mest eltgibtlify
ruguirements of tl¡eMe'dÍcaid Stste Flsr orøhsr rpaivss
exoept the Family ?IaunÍng waivq urrder Títle XD(

¡ Pa¡çnts whow incomes bctwccr¡ 100 and200percent ofF?L
is consïcløed in determÍning the eligibility of a child found
otìgiblc undrr cithcr Titlc XIX or Title 10fl, and who uc not
othcrwise Medicaid elisible .

Ns morethån
one.twelfrh offivo
pe,rcent ofthe
indiviút¡al's
annual faruily
income

DELTVERY SYSTEMS

hovlder Network. Tho provider network seruíng Dçr¡¡orsfaüon Populatioræ I and ?
irtoludes governnent-operated acute care teaching hospitals and the Univceity of Iowa
Hospitals and Clinics.

Ðemqn$hation Population 2 may also receive ohstefüc ar¡d nEwborn serr¡ices from any
Medioaid-certified provÍder, unless the børefioinry rcsides in Cedu, Clinton, Iowa,
Johnson, Keokuk, Louiga, Muscatinq 8cott, or Washirr$on counües, ln which cæe the
bareficiary must receive obstetríc afld nawbom services û,om the Universþ of low¿

P.77
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Hospitals and Çlinics.

Deuronstration Population 3 mayuseall Medlcaid-certífreil providns rondøingthe

servicÊ$ outli¡ed in Attacitnwt D.

vIL GENERALFINAFTCIATAEQUIREMFNT$

25. The rts ruing the form ÇMS-641o rËþÞrt

totål Modicaid prcglgln' including those

povirled througþ the Þernc,nstation rndur sËoltm I I 15 ¡uthoríty, This Foject is

qpproved for expørrdltures applicsble to servlces pndrred drni¡lg the Deinonstmlion

puiod. CMS shall prorriile Feder¿l Finanoial Pärtisipotiotr (FFP) for allgw_ablq
-Demonstation 

oxperrditures only as long æ theydo nol excegd thepre-ileñnedlimits on

the costs incr¡rred ae spccifieú in Allachmmt B (Mouitoring Budget Nutt$atiW for thç

DEmonsfrôlíoü).

26. The tbllowing descúbes the reBorting of erpend.itrtrEs $biect fo üe budget neutratþ
eaÞ:

In orúcr to t¡ssk ç¡rpç¡1úitufes unds,r this Demonssation, lowl shall teport

Demonstrðtion sxpeuilitures tbúouÉr the Mcdiçnid and State Chìldren's Healtlt

Insuransç Progrm Budget and Experrdítute Systcrn (MBESiCBES)' following
routine CMS-64repsrtiriginctruç,ti$s outlfuiËd in Section 2500 of thc Statc Mcdicnid

Manu¡|. All expenrclitures subject to the budga nëuuålily çEp shall be reported ou

$spsrat€ Forms CMS-64.9 Waiver and/or 64.9P Waivm, identiñed by the

Dmonshation prnject nunbc,r assigned by CMS (inçlr4lìng the project number

extension, which indfcat€s fte Ðc¡uonshttion year iu which serrvíoeß wera resdËEçd)'

Cone¡tiuns for any inconectly repolted Drmorstàtioû efpendinms for previots

Demonstratíon y€drs lrrust be input withirr three months ofthe beginniug of the

Þerno¡uhation, For monÍtorirrg purposos, cost s€tttements must be fecorded ou Line

l0-b, in lieu of Lines 9 or 10.C. For any othor oç$t eetflHïetrts (i,e., tlrOse not

athibrrrable b this DünonsuÌrtion), fhe adjustnents should bc reportod on línes I ot
10.C, ar insbnrcted in the Stete MedicaÍd Mnnual, The term, "expeuditwes zubject to

rhe budget neuhality cåp," is defined below in item 2c,

For cach Dçmqnstâtionyeãr, Foml$ CMS{4.9 W¿iver ¡nd/or ó4.9P Waivet shall be

subnnitted reportíug oxpenditures subjeo't to the budg* na,¡nalify cap. The $t¡te üust

complete sep¿ftüe forms for each DeiîonshatÌon Population: l) Exparsion

Poputation i) Spend-dorvn Pregnant WomerL and 3) Serioruly Emotionally Dísabled

ChildrÉn. The forms for eaoh Denronsttation Population ütust rçflest expenditures net

ofDemonstrôtion ExpansÍon Scrvises. The sum ofthe quarterly expenditures for the

three population catcgoriee and Deponshatío¡r Expansion Services for all

Deuronstratior yçflrs strall reptesent the expanditrrres subjec't to ttre budget naËalíty
cap (as dofined níten2.c.l-

P.1?
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c{tp'sh¡ll incft¡de ¡ll expsrditr¡tcs on behalf of the individr¡als inoluded fu the
Demonsf¿tiort Populations (as described in iteur 3 of this section), as well as

Demonsh*tiou Exprnsion Senices (as described iuitcm 4 of this section), All
expeflditu¡eÊ th¿t a¡s subjççt to thE budgct nçuhality c¿p src cotrsidered
Deffioustr¿tion expe,nditurcs snd shåll be rcpo*ed on Forms CM$-64.9\Uaivçr fln#or
64.9P Waiver.

d) Frcmtuns üd othor applicable cost sharing corntibutiuns frw euollees collected by
thë State frotn eurollcee iu Deuroruts¿tion Populadons t and 2 shalltereport€d to
CMS on Form CMS-ó4 Srunmary Shcet line 9,D, colrrnng A pnd B. ln order to
Ír¡¡sure that the Der¡ronstration is propctly credited with preruiwn collections, the
IowaCaroprenium collection shouldùe separnted fiom other collections in the lowa
Medicaid progran and reported in the mano portion of tt¡e ÇMS report as well ås

repoÉed on line 9,D ofthe CMg-64 Summary Sheef.

e) Adminithative costs shâII not be Ínclr¡dsd Ín the budgotnËì$rafily limit, bnrt the Statc
rriu$t sÊparilely nack and report arldition¡l adminishativo rostÊ that ûrs diteutly
attributable to the Demonsfralion. All adminishrtìvo costs shall be identifled on tbe
Forms CMS-ó4.10 W¡íver a¡rd/or 64.10P Waivu.

f) All olaìme for expendihres subject to the budget neutralíty cap (including any mst
settlemonE) must bs mado wiúh two years after thc calendar quartor Ín t¡'hic-fi the
Staüe made the expeuditurts. Furthermore, all claims for servioes druing the
Derïonsù:¿tion period (including sny cost settlements) mtst be made within two yaars

after the copöl¡$ion ü ter¡nination of the Demon$fu*tiun, Druing úre latter two-year
period, the Staæ must uontinue to ldentiff separately not expenditrueç related to dates

of servisc during fhe operation of the nectíon Ì I 15 Demonstration on ths ÇMS-64
t)eaiver forms in order to propedy account for these expsnditures ín detrrrniníng
brxlget neuuality.

27, For thc prr(Fs$ç$ of this De$onsketion, the term'nD€ruonstration eligibles" rtfans to the
following three categories of enrollees;

a) Erpanrlon Þopuletion. (Dffion$ffiion Poprrlafíon I)
(ì) I ndividuals agar 19 througþ 64 with frmily incomes between 0 ¡ud 200

perce,ot of thc Federal Povarty l,evel (FFL) who do trot mest eligibility
require,rneuts of the Medicsid Stats Plan or other waiveru excegt ùe Family
Planning w¡iver utrdcr Titlë XI& afld

(ii) Parents whose incomss bÊtwËÉn 0 and 200 percøt of thc FPL is considcrcd in
dctannining the elieibílity of a child fouud eligiblc r¡nder eifher Titls XIX ûr
Titlo )Qü, and who a¡c not otherwlse Medtcaid etigible.

b) Spenddown Pregna¡t \Yomen. (Demonstation Population ?) Nnvborns and
pregrrant wornçn with incomc at orbplow 300 percent of the FFL who have ínsur¡Ëd
rnedlcal expenßes of all familymernbers that reducc avflilable funìly income ù0 200
peroent of Érc FPL.

P.73
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I

I

I
c) Seriou*ty Emotio¡¡tly Di¡rbkd Childrcn. (De,monrtuation Populrtion 3) Cttildrett

from birthto age lE who havo sËrious emotional disabilities audwho:
. 'Would be eligible for Statc Plan se¡rvicæ if they were lfl a medical irutitutíou

and
. IVho nesd hoflre âñd cor¡m¡trify'bas€d sgrt'iccs in orderto re¡¿ain ia te

community;
And vrho;

. Have incnme at or bËlow 3ff perceut of the SSI Federal beoefifr or

. Have uet frnily income at or below 250 pcrcçnt of the FPL flor famÍly sizo.

28. Forthe purposes ofthis Demonstation, the tertu 
*Demonstmtion oxpursim sõrvic,ûs"

rsfêrs to:

a) DrmonstratÍon Dxpnuded Seruicro ll Expenditures for scr'/íoæ uatotherwise

covered undø the Ve¿iø¡¿ Stateplan provided to irrdividuals in eligit'iliþ grtups

receiving only limited beneÍîts Tmdtr thc MËdícaid siate plan'

b) nemonetroUbn Expsnded Service¡ 2: Expendihnes for oare and servioôs fi¡rnished

by or throughthe DËpartment ofHr¡man Services undsr tle MenEl HÉältlt

transfonnition Pilot thrt would not ofhe,twise be covsrsd r¡rder Title XIX or Èris

DerronsFation.

2g. fhe srandud Medicaid funding proaess shall bE usd diring tho Deñoffitration low¿

rnust estimats mstchãble Medicsìd IrI

additiorq fhe estirnate of uatchable e qnd

Fç¿erat shue) subject to tlrebudget neuhðlity cap must be separatcly rcpon9_ü b-V qurtsr

for eaph Fçderat fncal yeu (FFY) onthe Fom CM$-37.12 furÙoth ttçMadicat
Assisiance Program (1,,i¿fl *¿eArairusuativsCosts (AÞlvf). CMß sh¡Il makeFedcrnl

funrls availabtr Uæed up* tho State's estímatç, as approvedty CMS' Within 30 d*ys

sftEr the cnd of cach quutto, the SlåtË must submit the Form CMS-64 qrurterly Medicaid

expenditnre r€Ðort, showing Med{caid expendttutæ made in the çnrter just ødsù CMS

*hall reconcÍle-erpendítural ruported on ihe Form CMS-ó4 wiú Fed€lrul firnding

p,reviously m¡de availabtE f,o the Stats, arrd include thç ruoncíling adjuefnent in tho

finslÍzatÍon of tho grant awa¡d ûo ihÈ Strte.

30. Subjeot to CMS approvâl of thc sor¡rçe(s) ofthc non-Federal 
-shue 

offindfttg' CMS shell

proviCe FFP at ttreip,pliosblo Federal mafchingrafes for tbç fo1lowÍng subject to tJae

limits detcrlbed Ín Attachment B:

a) A&niniståtivÈ costs, including thoae åssociåf€d with the ndminishiation of tho

Dçnronstadon;
b) Ne expenditr¡rçs and priorperiod adjushnentr of the Medicaid program thËt arê pâid

in sÆcörúmcc wift th+ a¡rpmved State phn;
c) Net mcdical assistânÇE çrpr¿itt¡rcs made wih ds¡es of servioc dr¡¡ing the operatiol

ofthe DËmonshâtion.

3l. The Stqte shall c€rtify State/local uonies used æ rnatchltg îurds fsr the Dcrnunetation

l0
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and shall firúer reiliry th¿f such fr¡nds shall not be used As marshing trrtlr for any othu

FEd€rraI grant or çgnhacq e:(cëFt âs pemittÊd by law, Atl soìrrces of the uon-Fcdsfal

share of-fundi4g and disbib¡¡tión of moniæ iuvolvìng Fertergl match arc subject to eMg

approval. Upon-reirricur oflho souccs çf the non-Federsl shrre of firnding and d{Êeibüion

*åtloUotogles of fi¡rds r¡¡der the Dcmonstation, atl furdíng soursry qnd dlstribuliou

methodolo$es deerned unacceptablety CMË shatrl be addresscd withi¡r the iiulç fra¡nes

sd by ÇMS. Any mrmdrnents th¿t imÞast ttw financisl statut of the program shall

t quiro the St¿tõ to ptrvide information to CMS regarding ¿ll sor¡rces oflhcuon-F€dcrat

share of fundíng.

32. The $rate str¿ll submit its M$IS data elcctonísally ts ÇMS in accoda*oe'ffith CMS

rcquifgtn€r¡ß and timeliuesc sÞ¡dq¡ds. Tbu Staw rhall wmwe, within 120 days of tle
apfrov+l sf the Deßonsüation" tbat all príorreportr ¿re açcnratç and timely.

VIII. MONITORING TUDGET ñTËUTRALITY

33, Iowa sh¡lt be rubject to a cap on the amount of Fsdual Title ]ü( ftnding that the State

may receive on sclecüsd McdÌcaid exponditures during the dqmorl$Þtiodl pedod.

34. Budgqt neutralÍty ís detennínËd on an aggregaie c¿p basir as fullows;

a) For eaù yeu of the budget neuhatity tgreerrrfflt ¡n ¡utual cap is calculated for tho

e,Írtire Dsmonstrstíçm.

b) The annual limit for the bæe year (FFY 2006) is $ I Û2'2 mrllion'
*j Yu*s 2 .5 of the dennonshation ptriod have an annual cap deterrnirted by applying a

trend rate of 7V"to the previous year's cap.

d) The brrdget neutality eäp for the DÊmonetratlon is thç swn of the annual caps for the

dcmonetrstion period:

Demonstr¡tion Year A¡nu¡l Budeet NtutraliW Çep

FFY2006 $102.2 rnillion

FFY 2OO7 $10Þ.4million

FFY 2OO8 $l17.0 million

FFY 2OO9 $125.2 ruíllìon

FFY 20IO $134.0 mlllion

CumulntÍve Total S5ßZJ miiliurr

Notwifhstanding ifom d above, the budgd nzubality c¿p fo¡ rire Dernonstration lnäy

be incf,eascd to accommodate c¿seload güvth fot DernonshEtion Fopulaticrn 3.

Should caseload excccds 300 petson-yeâr participants in DemonstraflûnPopuladon 3

during any ycar of the DcrnonstraÉion, the annual budge.t neu.trality cnp fnr that yeer

will bi increased to makç ¿n allowançe for caecload gmwth if the cost of the

Dcrnonstration f,ppÊårs to be exoeeding burlgøt targets. Reùoqpcctiw adjusffieüt vriU

be considc,ÍGd for up to sgven yeårs nfter implementatiôn of fte Dento¡tstr¿tion (up tc

I
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two years following the fivo feordeuronsùstion proieçt psrlod).

i) The increase in the annual builget nouhaliry cap shall be calculatcd ru a produo{

of the nr¡mber of ohildrem e¡¡ollerl in Drutonstr¿tion Fopulation 3 which
excneeds 300, tÍmar tlre perrnemb€rpëry€tr(PMPÐ cost ofptoviöng services

to Domonsfatíon Population 3.

íi) The PMPY costs me dst€nrrinod by applying Ecud rate of 7.0 percent ùo the
SFY 2006 cost of sorvicoe provided to Þsrnonsuation Popr¡l*tion 3 (estimated

to be $30,658.04 per year fur SFY 2006 ín lowe's HCBË application)'

35. The FedËNãl shûrs of this límit s¡åll represerrt the murimum amount of FFP that the Sute
may receive dwi¡U the approved danonstration paiod for the lowaCare prograur. For
each DY, thc Fçder¡l sharp shsll bç c+lculatêd using the Fedøal medìc¿l assistaBoe

perceatnge(FMAP) rôtdl) applicable to that yeæ.

36, Erpendihuæ for Dcnronsfration Expanded Senriccs 2 shall be cap,ped at the following
amouüfs for esch y€ffi ofúe De,monstsatiou:

DY A¡nu¡l Lirtit on Expenditurt* for
llemoirrtrrdon Exu¡nded ServÍces 2

FFY 2OOó $2ómillion
FFY 2OO7 $26 millìon
FFY 2OO8 $2ómiltrion
FFY 2OO9 $9 million
FFY 2O1O $0

37. The expenditure limits outliued iu iten 4 ¡bove ruill flot ¿pplylo Demonsüaüo¡t
Expanded Services 2 if the lMent¿t lleatth Ttansfomuion Pilot is successful in moving
these servicös ftorn institr¡rional settinls to non-itstitutiond sefingS andi/or urdsr the

manngcrru€nt of a Frepaid lnpatient He¡llh PIm. Thís dctç,ffiìhation qhall be madç eff.h
year, basod on the lovaCa¡ç ìmplennentatiou plan updstÊs requited by section X,
a) In FFY 2009, the $I7 mìllion reduction in the expørditrnc limit may sr¡ly bç

oxptnded fsr non-furstih¡tional servíce.s or PIHF payuents.
b) In FFY 2010, the $26 mitlion reduction in øcpendinue límits m*y only be expemded

for nonjnstitutionsl sen'ric€B sr ?IHF payments.

3E, CMS shsll €nforc€ budget nzutality over the lifc cf $re Demonshation ralhor than on an

anrual basis. Houitver, ifthc State mcscds tho onlcul¿ted cumuletive tûrget lüntt by the

pnficcntage irtvntified bçlùw jlsr mry of the Dcmonsfdiûn ys¡trTl the Siatc shåll ilbmit ¿

conective actÍon plan to ÇMS for approval.

P.76
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Yerr Cumulrtive Tarset
(Total Compuable

Ëundsl

PerccnÍ-+#e

I $103.2 million Yoar I budset neuh*litY ryPIus I ærccnt
,)

$212.6 million Ycars 1 and 2 oombined budget

rreUtrality csps Plus

0,5 pemcent

3 $328.6 million Yeas t duough 3 oombined budget
nzutality caps plus

0 paceut

4 $453.8 mrilion Years 1 ftroudt4 cornbintdbdgBt
neutality caps plus

0mrænt

{ $587.? milliou Ytas 1 tfnottgh 5 combined budgtÉ

nfftrÊlitv caus olt¡g

0 pcrcent

The State shall subrcquently implement the epproved mnective action plan

3g. If Et the md ofthis Demonsbation pedod lhe budget rreubality lim¡t has bsÉ,fl EfiÇêêdêd,

the Søtç arsurps CMS thut thc Ë¡(c€ss Feüeffil fruds sbatl be fttrrrred' ts CM$. If the

Þernonstration is tçrminated priorio the end of tlre budgø neutrality ilFEemçftt' tlte

bu-dget nzuraliry tent shall bJta¡e¿ on the tÍme elapsed thmugh ftre terrninadon daæ'

40. AfterDecørbor31,2005, rroduplicationof covøage ofthoPartDbenefits*¡ÊII b€

provided urdtr this Demonshation.

ffi, MEDICAID REIMBURSEMENT ÀIID Ti'INAI{CE

- 4l . fte Srate will not fina¡sÞ ths ¡un-fcdcral thaæ thmugh the impotition çf nny new hçßlth

care provider tâxes druing the puiod
taxee on honpitals, trttrÉing facilities,
l¿w relatedto heE1th care relatsd tâxes wil

tax,)

a) Ey July l, 2005, the Stars shall formally withdrlv ptnding State PIad Àm¿uùnent' 
(Sfn) Ol-24, submitted to CM$ on Decemb€,r 12,2W3 with a !{opùsÈd efföotive

àate óf OcOUÊr I, 2003. This SP.,{ propodcd to iucrea.scrcimburstrnent to nursing

facilities (NFs) based on collection of a proposed variable rtta NF servico iax.

42, The $tate ghåll submit or, if applicnble, resubmit formai SPAs in amord¿ncc witt Section

l9l5 (Ð ofthe Socíal Security Ast æ interprsted by 42 CFR 430.10 æ follours:

a) The Stste shall resubmit rËrponsËs to ÇMS rcquett lbr additionel Ínfonuation r$latffrl

to penðingÊPAs 03-012,0i'023, aüd 04-013 with rçvised stat5plaû langr¡ege

faoility UPL supptemeutat paynents í¡r whÍch ptoviders quali@e fsresid psyrRõrlts

do noi retnin the totat cornpuÈable sorount claimed by the state. The paymeml

methodologies authorìeilrg e*çh pf tlre abuve tefçænced pa¡,ments Etüst bë lerminilçd

l3
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by June 30, 2005.

Ð SPA 03-012 modific¡ ¡weral factors usÊd in settingregulur inpatienthospital
paymcilirfltes, which Ín tum would affect €Ðristitrg nipplemeutal Ínpatfent
pûyftrett"t th¡t are rcturned to the Shts by stute and non-¡tate goverunent
hoqpitals.

ii) SPA 03-023 modifi€s sweräI factsrs usËd in sdtiug regulat ilursiag faËllity
paymilt ratsg which in tum wor¡ld affocl ËtdË$ttg sup'plementd NF prymen$
that are rctr¡med to the Stateby ilon-et¿te goveinmcat nursing facilìtìes,

iü) SPA 0+013 moùifies swual fact¡vrs usËd in srtting rcgular nursing fasility
paymsût råtÊs, which in tum would affect existing zupplementnl NF pa¡mems
that are reÏuraed to thç Stâte by non-staæ government nursing facilities.

b) The St¿te shall sub¡nit nçw SPA$ effeútive July I, 2005 limiting total Med¡cåid
pflymerts for inpatieuthospital services, orrtpatiørt hoWital senrices md mnsing
faoility sorviçc$, including gråduate mcdical edusation pf,ymçlrts, and any odrer
supplfitental paymentg, to each lowe govommont opcratçd hospital and eauh loüra
govemment-operatcd nursíng frcílity to uo r¡ûre lhü ür; astual mcdical edusatiun
anil nedical assÍstancÆ qosts of e&h such thcilþ as rËportËd on thc Mçdicma 2552
hospital and healtb care complex cost nport (CMS For¡n¿552) submitted to the CMS
ErrI shall bo firnded smsigterit u'ith federal s't¿tute and teguluions. Díspropofionate
sharuhosp,ital paymwts v,íll be limitcd to the St¿tc's D$H allobncnt and ryplicable
hospital-epecific ÞSH limits nnd shall be ft¡nded consistõnt with federal ntatute and
rrgulations,

43. Frrther, the State shsll Ëeubmit S?A 0+007 limitiug payment for the high cost
adjusùnvnt payfûeilt$ fot state owned hospitrls with owr 500 beds to the time poúod of
July l, 2004 through June 30, 2005, This SPA ptovldes in part fot a paymcnt to be added

on to thc bte,ndcd baso aurour$ for lowa stõtc-owncd hospitalt with over 500 btds to
adjust for the hígh cost inürûod fur providiug servicea b0 Mtdicaid paticnts. The Søte
must providË assurancÊs that the non-fede¡al share of nny hfghcost adjustrumt pôyutËñt
is pmvided acoording to the relevanr ßulilrory and regulatory provisions and that
providers rstein 1Off/o of ihe total clsimeú enpendíture,

44, Thç Ststc $hnll submit * ¡wiçcd version of S?A 03417, which Þsposed ns$/
supplemental paymenls for pþúcian scrvices +t fubliçb owneú auute cue tearhing
hospitals. Tho SPA proposed to pay quslifying physicians the differEnccbstween fhe
bæe Medicaid rats and the provider/s wual and customary chnrget. The rovisod vsr¡ion
of SPA Û3-017 u,ill provide upplemurtel !åymcnts tD qudifying physicians barcd upon
the Medieare fee schodule or the ä,veragç cqmnercid rslË, SPA 03-017 \,Í11 be effÈrltívc
for the time period of July l, 2003 throu$ June 30, 2005.

The Statc must provìdo a$sruanoeÊ that ths non-federnl shmç qf eriy supplemurtal
physician seffices paymeirts is provided acmrdÌng to ihe rølwant statutory and
rÞgulatory prlinous and thar providers rËtain 10ff/o of the total clarmed oxpenditure,

P.7Ê
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4t. As dEÊufl:bÊd iu SPA's 04-ü)7 md 03{l?, the htal Medicaid paymentt reoultiag fiour

the Medicaid serrlices provided to Mrdiffiid eorcllacs are appoximateiy $59'?M, The

Iowå StÐúe lÉ$slåfiue will apprupriste l0 the lowa Medicaiil agmcy aE amol¡tt oqual to

the non-fedcral ehåre ofthÞ Medicsid paymenb m'¿deur¡ds SPA'¡ 04-00? afr 03-Ol?

respectively, Thetot¡l oompubblc Medrcaidpayrn$tsrelst€d to these snrpplemenut

plyme,nts fot thc puioil that they arç in pffcc¿ shall not exceed $54$39.129.

46. This delno¡wkatícn Fropos€s tc pruvido mouthly pospeotiw interim paymrnts to
hotpitals Ìn the povídet network serulug De;nronttmtion Fopulatio¡s I and 2, as s'ell ãs

to dre prcvidasiernoi"g Þtrno¡rstration Expansion Scrviceg 2, The Stat¡ shall subnnit

a ncw SP.{ çffective July 1, 2005 fully describing this nëw payrrent mvthodology.

47. The University of lowa Éospitals md Clinícs (UIHC) wæ appropriated "Stete Pape;rs-

firndirrg of ï2i,zg4,st4 for fiscal year 20ü5 and $27,354,545 for fisoal ye*r 2004, for a

total of $s4.t63g,lzg. The funding was originally prwÍded to thc ulHC to pay ftr
medical seil¡íoes to iudigent pefsons se,rved at the UIHC, who are not eligible frr
Modicåíd covêrägÊ. The lowa Sråte LÊgíslahrre will reaufhorize ürese appropriations and

will appropriatB idditional fuuds ûo both the Iowa State Medicsidagwry ss d€õcdbed

above a¡:d thË Hçaltl¡ CueT¡msftütation Account.

48. All ñrtue State Plan Ameädmens that will affert anyofthaDomoncEatiortPopulations
must be submitted to CfufS 30 daye prior to s:(wutìon. Any Amendneni submittod *ftçr
this d¿te shall subject ûe Stsæ to deferred federal finaoclel partioipation for

Demqnsträtion Population and selvice expenditures'

49, The Staw must submít by Septernbrr 30, 2005 a revised irrpatieat hospital uppcr paymenl

timit methodolory, whioh is based on tho aority of se,rvices provitled to Medicaid

be,neficiaries, ellbctíve for sqvices begiming July l, 2005.

'(, 
OPERâTIONÀL ISST]ES

50. Pursuant h Sectïon II, paragraph 6, ohanges rel¿ted f,o ëligibtltty, eruullmenf er¡rollee

rights, benefffs, duliveqy ryõtrno, oost sfinring, evaluationdæigtr, stturc€s of non-Fedaal

shaïe of fiüding, Federal fÌnar¡cial participatiOn, budget neubality, and othEr

comparable pnogram eteincnls must be submitted to CI{E æ ame¡dmenls to ihç

Defiionstrafi-on,]o[owing the ptrocöss set forth in Sætion iI, paragraph 7. The state shsll

not implemwt cbauges m ttreeè cleinents without prior approval by CMS. ÇMS and dre

Ståüe shall dwelop a oomprehensivelist that shaU contain sll el€ffienß of the

Demonstrationthat üe sì¡bjeËtto the amcnùnent proccss within 6O days of tlre approval

ofthe Demonstration.

5l, Withh 60 days of the apprOval of the Dmronstration, the State shall dsvelop a detaited
,'Irnplementation Plan" thnt will provide specific, møsurrble goalr and the milestonec,

ç¡nre lines, cost ætimates, and responsible pardes for tho açhiwemont of the goals

outlinçd in Ftr 84 t . Rerogniziagthat this Dernonstration is only one componrnt of a

targEr Medicåidta¡lsformition projecl, the St¿to shallprovide ptans and regulurydúel

r5
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o¡ all facets of the hausformatiou project, futclutling tÊteftanres and benchm¡tts,

52, Upon approval by CMS, ¡fos l'rflplamentstiou PlEr¡ shsll ssrye æ tl¡ç guiding docuurent for
the p¡rogrammatic aspccts of tho Medicaid trânsforrnådon projcct, inoluding dris
Demonstration, for the duration of the Demonßkatioil. The Implenentilior Plan shall
adùess:

a) Activities r¡ndertaken to iruplernont communitybæed sewices to rneet the needs of
individuals in tho Mcr¡tal Hçalth Tronsformation Piloi. This wiil ¡cçult in moving the
$trte toward Federal match fnnding of a managed çare progrfln for the mqrtally ill
with an emphasis on dcinstitutÍonalÍzatio¡r. Tte Feder¿l oxpenditure matchÍng limits
ín Section VIll, paragr¡Fh 40 may not apply bnsed on annu¡l updatÊs to this section
of thePIan,

b) Plaus for impleme'nHqg coqtinuum of care mechanìsms for tlìs Demonstration
including ma*oting snrolleç education, and provider education.

c) Þcsoription of tho StÈto'^s quâlliy assursnee ffonitoring plm, Theplsn should
inolude, at a minimr¡r\ tÏe following: Quality índisntoÉ to be e,roployod to monitor
service delivery under fto Demonstration and the syste,m to be put in ptacc so that
fi¡edback üon quality monitoring witl bc incorporated into thc program; quality
moniforing sulëys, snd thç monitorÍng qnd correctfve aülon plans to be trigger€d by
the suweys; qnd ff¿rrd conhol p'rovisioue and monitoríng,

d) Impletqentallon ofthe pcrsonal hcalth improvemvnt plans for the Elrparslon
Fopulation.

e) Qualitymonitoriug activitie¡ forservioesrurdaed to Seriously Emotiurally Disabled
Childrer

Ð Access to rJåre for the Bxpansion Populúion, includiug possible provider networlc
ë)tpân$ioñ, iucludingúe+ clinics, Fedaally QyalifiÞd Health Centers, Rurl Health
Clinics, a¡rd small professional practicos in areas with limited acc€ss to healdrc¡re
professíonnls.

g) Operalions ofthc Acoolut for Henlth Cuc Traneftrrmatisn and üe low¿CsrË acsount,
h) Aotions takern by thç Stato to lmplcnnmt íts State Vision Statome,nt for Long-Ternr

Ca¡c" including ætablishing a universal asscssment prcgrnm for long-tenn cue
serviçes,

Ð Plans ¡¡rd timeft¿rnes for developing and iruplemonting a cæe mlx adjusted
reimbursünent systcm frrboth instÍtutional bascd trd comfnuûity based seruicæ frr
persons wirh mort¿l rcuardåtíon or developmcntal disabÍlitiø,

j) Plans and tímsfrarnes for expandiltg alter¡raüves for con:munity-based care fur
individuals who would otherwise require care in an intetmedi¿te oaro fuciliby for
persons with mental rebrdation.

k) Plans and timeframes forthe design and $uccessful tmplementrtion of a dietary
counseling program by Jrtty l, 2006.

I) Iderrtification of Qrality Control mech¡nisms, indicators aud reports for each phase of
implçmsnation including how variations ffom o'rpec'ted nofüi are incorponatad into
plans for improvcûlÊnt,

tó
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53. The foflowins perfünuance benchmark shall be roflected in tho Implemeut¿tion Pla¡:

a) By Ocürber l, 2006, tlre SUte shall deveþ apraotic*l ohategy for expandíqg

utiliz¿tionof stestrunic medicalrecordherpingby providem unilerthe nËditsl
assistflnc€ pt98¡ün and the expanrion population prrovidernetwork'

b) By Janr¡ry t , 20û7, ths Ststç shan design ¿rrd impteurertt r ¡iroviútt tnce¡ntive

payment progrâm fur pruvidcrs under thcfiËdic{¡ asÊ'istånoe pu#um eud providers

insluded in the expansion popularÍon provÍder uetrvork bæed upon Evaluation of
public and private sectormodels

ç) By July l, 2007, the State shall impleoaent s p$grarn witlr the goal of raducing
smokirrg amougrecÍplents ofmêdical ¡ssistance who are úilûm to lessth¡u one

percorrt and among recipients of medicel Essistaflee and expansiort population

mEmbers thosE who are adults to less tl¡a¡r ten percent'

d) By July l, 2008, eruery raoipient of uedic¿l assistance who is a child twelve yeus of
ago or yomger slnll h¡ve a desigpatöd dental homo ond rhall bc p'tovided wlth ùe
dental screenings and grwurtivö r&¡Ë idefltified in ths oral hcalth stendsrds under tho

early ald periodic suturrilg, ditg¡oostíc, and heatmmt progrom

e) Provide to CMS by Muth l, 2006 a copy of the Indigrnt Crre Task Fotce'ç
prelimharf rÈport of its efforts and findings.

D Providc to CMS by Ðccembef 31 esch y€ât t cöpy of the Indigerrt Cue Task Fort€'s
anmral repoft.

E) By July l, 2006, tlrc State shall sr¡bmit to CMS a report of tho results of art eryaluaüor

of the peformanuo of eøch componÊ,rt of thç Iowa Medícôid eirtctpntc using the
performancc stsrdmds contained in the confiacts with tho fowa Medícaid enterprise

Pnrhers.
h) Rcport at lcast arrnually to CMS on fre activities of the Medical Assistâbce

Projeotiorx and Assçssmo¡rt Council,

i) Report at least annualTy to CMS tlwresults ofthe studyconduaed by the Stste oa

barrìçrs to prívato ínzurance for lowans and possible ìmpacts on this Þernonskatlon

Pmiect'

54, Substantial changes to the ImptementatÍon Plan shsll be sr,rbmitted tD CMS for approval

at least tfrírty days prior to the implemvntation ofthe chxrge.

XI- EVALUATION

55- Submlssion of Drfft Evelu¡üon De*ign. Tho State shall submit to CMS ffor approval

within 120 days ftom the awsrd qf the D€'ûtorlst¡ation a drafl waluadon dcuign. At a
minimum, thc rtrafr design shatl inch¡de a ûisçussion of the goale, objectirrc: nnd speciäc

hypothoses rhat are being tçst€d, including tlmse lhat focw qpecifically on the trget
poÞUlations for the DenrorLshÊtion, The draft design shall discu{s t}¡e outcome mÊû8ur€6

thfl shall be r¡ssl in evaluetÍngthuirnpuot of the DernonstraÉion during theperiod of
approva\ partiuularly among tÏre target population. lt shall discrus thç data sou¡css ard

sanrpling metfiodology fur assessing these outcomca. rho drs,ft svaluaion drsign must

inclutle ¿ detailed aralysis plan that desoribÉs how the Effects of ttre Þcuronstation shsll
bo isolated ftom othsr furitiatives oon¡üing in tlc Étate, Thc ùlft desigu shall iilentiÐ

P.?7
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whetber the Sþrç shäI conduct tbe wduarioû or sËlest ur outside confråstor fûr thc
Er¡¿luation"

56, Flurl Ev¡Iu¡tion lteeign and Impleme¡ùdio¡. CMS shell govide eorruheüt$ on the

dr¿ft desig¡l wilhin 60 days ofreceip, a¡¡d the Eatc shåll zub'uit r finnl doigp within 60

days of receipt of CMS comrneûts. Thç $tate shall ÍmplmentthË'Ët/ä¡uatiou desip, aud

submit to CMS t drûñ ofthe evniuaiion repoft 120 days prior ùo the expiriation of tlre
Demonstr¿tiOn CMS shall provÍdecorrmsnb within60 days ofreceipt of theteport, Ths
Stste çluil submit the final report priorto the upiration date ofthe Deüongftstiotr.

57. Coopcrntion with Fcdcral Ev¡lurforr, Should CMS uudert¡ko m ov¡luation of fte
Dernonsfratio& tho $tate must fully cooperate with FÊdfiul walr¡atoru and their
@nhac'torsr effurts to conduct m indqpendeut federally fi¡ndçd evaluatíon of thç
Demonskation,

P.n
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Fields of OPPorrunities

STATE OF IOWA
CHESTER J. CULVER, GOVERNOR

PATTY JUDGE, LT. GOVERNOR

DEPARTMENT OF HUMAN SERVIGES
KEVIN W. CONCANNON' DIRECTOR

June27,2007

Centers for Medicare & Medicaid Services

Department of Health and Human Services

Attention: CMS-2219-P
P.O. Box 8016

Baltimore, MD' 21244-80 1 6

Re:May23,2007CMSProposedRule(FileCodeCMS.2T79-P)
Medicaid Program Graúuate Medical Education Program Expenditures

To'Whom It MaY Concern:

I of Human Services, Iowa Medicaid Enterprise'

[edícare and Medicaid Services (CMS) issued

rification that costs and paynents associated

ms are not expenditures for medicai assistance

and are not federally reimbursable under the Medicaid program.

e

operation for 40 Years.

Ourtechnical-relatedconcernsaredescribedasfollows:

Direct Graduate Medical Education (GME) Costs' The CMS commentary of the proposed rule

acknowledges two types of coslpayments that a:

medical ed,ucation and indirect medical educatio

direct costs of the educational activities, as meas

and the historic cost of training residents' 
'When

Medicare cost report (CMS 2552-96), ít is

all the direct costs of Àalaries and benefits (the post-step down

adjustment found in coiumn 26 of Worksheet B are allowed direct GME cost

as calculated on Worksheet E-3, Pt' IV of the M ' It is also not clear if other

hospital overhead costs; such as administrative, capital, and maintenance) allocated to the

education program cosicenters are included as dirãct medicai education costs and therefore

deemed as non-allowable costs'

Graduate Medical Education payments. The proposed rule for $ 447 '201 (c) states "the plan

must not include payments for graduatl mediial Lducation' "" However' CMS commentary for

the proposed ruIe specifically allows states to recognize, as part of the inpatient hospital rate

structure, indirect medicai education cost. It is not ãlear if graduate medical education payments

in the proposed rule for s 447 .2Or (c) refers only to direct medical education or if it also refers to

1305 E WALNUT STREET - DES MOINES, IA 5031 9-0114
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indirect medicai education pa1'ments' CMS commentary for the proposed ruie redefines GME to

be oniy direct medical education since indirect

identified as education costs, but instead are no iding

care atteaching hospitals generally due to the adr

methods. However,ïe request clarification from cMS on the definition of allowable graduate

medicai education puyro"otr, and empha size thafonly direct intern and resident costs should be

defured as non-health care costs.

(Jpper Payment Limit (tlPL) Calculation' The propo services:

,Çþfi"utióo of upper puy','árrt limils, states that "for payment

limit calcuiation, direct medical education payments of a

Medicare payment and must be excluded fiom the calcul the defrnition of

direct GME costs is unclear. The determination of direct s to exclude from

the UPL calculation could vary based upon whether a co payment system

upl methodology is utilized. hr the purt, cMS has arlowed states flexibility in their IIPL

calculations. It is unclear if states wiil continue to have the flexibility to use the most appropriate

defrnition of direct GME costs based upon the methodology utilized, or whether the proposed

ru1e is intended to limit this long-standing flexibility afforded to states'

e must be implemented in the first full state fiscal

>nt final rule. Does the language "In the first full
hscal year or the first day of the state fiscai year?

>ment methodologies in compliance with the new

rule, and therefore when any needed state plan amendments must be submitted'

Finally, we have included wa's two largest

public teaching hospitals, roadlawn's Medical

Center, as attachments to as well'

Iowa Medicaid Director

EIG/peb

Attachments
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ATTACHMENT ONE _ UNIVERSITY OF'IOWA HOSPITALS ÄND CLINICS

Fro m : Cyphert, Stacey fstacey-cyphet@ u iowa' ed u]

Sent: TuesdaY, June 05, 2007 4:13 PM

To: Gessow, Eugene

Subject; Comments on GME Regulation

The May 23,2007 ProPosed rul À,
28936) would be detrimental to v t

on-linå edition of the Chronicle g

the problems with this proposed rule as well as tl
Hospitals and Clinics'

In addition to the content of this article, it is worih noting that the university of lowa Hospitals

and. Clinics is engaged in the training of a significant number of residents and fellows above our

cap. This is done iã recognition of the importance of locai training for attracting new physicians

to the state. Over ¡6% oilowa's total physician p iversity of Iowa

residency or fellowship. A chang" ,t.h as the on d minimally cost

the University of Iowa Hospitals and Clinics $3'9 the University of

of having to
this practice
funding can

unlikely to come from the private sector'

Teaching Hospitals could Lose $1.8-Billion {Jnder Proposed Medicaid cuts

B:¿ KATHERINE MANGAN

Teaching hospitals and other medical-education programs could lose at least $ 1.8-billion under

regulatory changes proposed this week by the us. Department of Health and Human Services'

The department, which for 40 years has prcvided states with matching grants for graduate

medical education through the-Medicaid program, has proposed pulling th" plg on those grants'

That would save the federal govemment 
-Sr.ig-uiltion 

between 2008 and 2072, according to a

notice published in Wednesday's Federal Register'

The cost to the nation's teaching hospitals could be much higher if states respond to the loss of

federal matching money by cutling ihri, o*tt Medicaid contributions for graduate medical

education, according to fytn" pavis Boyle, assistant vice president for govemment relations for

the Association of American Medical Colleges'

She said the proposed change, combined with President Bush's proposal to cut indirect medical-

education palmrents for teaJhing hospitals that treat Medicare patients, could cripple some

medical-reìidency training pfograms and force some smaller ones to close'

,,We feel that this combination is an assault on teaching hospitals," Ms' Davis Boyle said' "Given

the impending physician shortage, this is the wrong time for the govemment to be cutting back

on residency training programs'"
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The medical-colleges, association has called on medical schools to ilcrease their enroll¡rents 30

percent by 2015 to avert a physician shortage as 1

physicians retire (The Chronicle, November 7' 2(

medical schools are opening or are in the plannin

based medical-residency programs to complete tl

tms have historically promised a steady supply

ical residents and partially compensate them for

"It takes longer to care for patients in a team sett

Boyle said.

AlthoughDakota,andTexasmade
payrnents Medicaid Programs'

according ssociation'

The notice in the Fed,eral Register concludes the following: "'we do not believe that it is

dicaid statute" to pay for graduate-medical-education activities "either as a

services or ,"purát"iy." Such education" is not a health service that is

zed coverage packagã." Nor is it "recognized under the Medicaid statute as

a compohent of the cost of Medicaia inpatient and outpatient hospital services," the notice says'

Ms. Davis Boyle said. that argument is unconvincing. "The fact that the government is just now

rea¡zingthose payments aren't in compliance with the standards is questionable, given the fact

that, for 40 years, the Medicaid program has acknowledged those services and costs are

reimbursable."

The association is supporting efforts by sen. Richard J. Durbin, an Illinois Democrat, to require a

one-year moratorium Ëefore the centeis for Medicare & Medicaid Services could put the cuts in

place. He introduced language to that effect in the massive federal spending bill being debated

this week.

obably lose $3.9-million ayeàr in federal

aid Stacey T' Cyphert, the system's senior

residents and 199 fellows' "It would be a

challenge for us to figure out how to make up that loss,u which represents about 23 percent of its

Medicaid support for graduate medical education, lv{r. cyphert said.
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ATTACHMENT TWO - BROÁDLAWN'S MEDICAL CENTER

# Brcadlawns Mdical Gnter
Caríng for our Communillt. hf,t-ø

1801 H¡ckman Road
Des Moines, lowa 50314-1597
515.2A2.22010
www.broadlawns,org

June 1,2007

Mr. Eugene Gessow
Director of Medicaid
Iowa DeparLrnent of Human Services

Medicaid Building
100 Army Post Road
Des Moines,IA 50315

Dear Mr. Gessow:

On behalf of Broadlawns Medical Center, I want to take a moment to tha¡l< you for requesting

Broadlawns Medical center's input regarding the proposed mle about Graduate Medical

Bàucatioo (GME) fuirding for the Medìcaid plogram. The following are some of our concems

regarding this ProPosed rule:

1. scope of fraining and value of resident training to the patients: cMS is trying to take a

strict limited intãrpretation on the intent and responsibility fo¡ GME payrnentslo include

only ,.medical cosi payment." This ignores the value of services provided by the

residents to the patiiis receiving the care. Numerous studies cite the high quaiity of care

in teaching facilities, especially *ittt ttt" cur¡ent level of training and practices th:y 
-

provide. Èased on tú"så l."ports and our patient care plans we know there is much value

added to the Patients' care.

2. There are akeady signif,tcant amounts of costs for these plograms for which Broadlawns

Medicat Center áo"lnot receive reimbursement. A review of our FY 2006 data shows

the total program support by Broadlawlls was over $2,600,000. This includes total costs

less all payments inåùding-biilings to patients for services and existing GME payments'

3. The value of these programs to the State of Iowa and the U'S' healthcare landscape

cannot be overloofed.'Physicians who received traìning at Broadlawns Medical center

currently practice in most of the 99 counties in Iowa and across the country' without

these programs, the likelihood of attracting providers especially in rural areas would be

signihcantlY imPacted.

4. 'Whose responsibility is it to train tomorrow's healthcare providers? It seems illogical to

assume that the full iurden for the unr^ecovered costs should be bome solely by providers

such as Broadlaw¡s Medical center. As noted earlier, there already exists a large

unreimbursed cost for these ptograms which B¡oadlawns is assuming''As a county

hospital, Broadlawns Medicãl Center receives significant (over 50%) of its funding from
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M¡, Gessow
Page2 of2
June 1, 2007

county taxes. It is not fair and would be a reai issue for the Polk county citizens if they

were toldthey must assullle full responsibitity for the faining-of tomorrow's healthcare

providers whãn ín fact many will not practice medicine in Polk county.

5.Theimpactoftheproposedpaymenteliminationhasbeendeterminedbythelowa
Hospitál Associatån io t arrå an impact of approximately $9_00,000 to Broadlawns

Medical Center. Given our mission to servá it patients without regard to abiilty to pay

and the already significant portion ofunreimbu¡sed costs, a reduction such as that

proposed h"re woîId have 
-a 

major impact. With an¡rual gross revenues of approximately
-S1OO 

-illio.r, Broadlawns Medical Center is lucky to have a net income of $1 million or

one percent (l%). Such a reduction would have a repercussion in reduced ability to meet

,^pifut and pati# needs in the future. We believe such a cost cutting measure is ill-

advised.

Finally, this proposed rule would potentially n

the Résidency Program to assist with providi

vulnerable citizens' If our funding was alte¡ed a

need to hire additional physicianio provide the same level of care that we are currently

froviaíng. groadlawns Náedical Ce'ier would have to evaluate our programs and services to

".rrrr." 
wã coutd continue to províde the same level of services to the communify'

The Broadlawns Medical Center Residency ed States'

economic development il rural communitie graduates

continue to practice medicine in lowa' One Iowa or

surrounding states.

Two-thirds of all the physicians that are trained at Broadlawns Medical center stay in Iowa'

Broadlawns Medical c"nter provides healthcare services to individuals whose medical

conditions are acute and require intense levels ofintervention' The nature ofour patients

provides a training ground ihat foster independence so when the physicians leave to practice in a

'rural co-munity, they are able to manage the care of the community'

Please let me know if I may be of additional assistance'

SincerelY,

FACHE
t

Government a¡d External Relations

MS/blb
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Bcc: Gene Gessow
Jennifer Vermeer
Patti Ernst-Becker
Dennis Janssen

Marly Swartz
AmyPerry
Jeffery Marston
Lesley Beerends
Stacey Cyphert, University of Iowa Hospitals and Clinics

Miki Stier, Broadlawn's Medical Center
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Nadolsky, Sally

From: Gookin, Donald

Sent: Monday, August 28,2006 2:53 PM

To: Vermeer, Jennifer

Gc: Nadolsky, Sally

Subject: RE: Survey on Rehabilitation Services & School-Based Administration and Transpoftation Services-
Response Requested

From: Gregorio Hunt lmailto:GHunt@aphsa.orgl
Sent: Thursday, August 24,2006 10:25 AM
To: Matha Roherty; Andrea Maresca
Cc: Gregorío Hunt
Subject: Survey on Rehabilitation Services & School-Based Administration and Transpoftation Services-
Response Requested

. All NASMD Members blind copied for privacy protection purposes.

Good Morning State Medicaid Directors:

In the Administration's FY 2007 budget proposal, there are proposed changes to current Medicaid
policy that would be implemented administratively. These changes would create stricter
reimbursement for rehabilitative services and proposed elimination of school-based administration
and transportation. 'We 

are trying to ascertain how your state has been or would be impacted with
the proposed changes to these particular services. Please complete the survev by close of
business on Thursday, August 31. The link to access the survey is
http : //www. surveymonkey. c om/s. asp?u:209 6924487 5 6 .

U3U2008



1. Please provide the following information:
State
Name
Title
E-mail
Phone

Iowa
Don Gookin
Policy Specialist
dgookin@dhs. state.ia.us
(sts) 72s-tt4r

Iowa's Adult Rehabilitation Services program was audited for Federal Fiscal Year 2002.
The final report was issued March 23,2005. Of the $10,563,635 in Federal funds that the
State claimed for FFY 2002, $6,244,154 was unallowable.

Iowa's Rehabilitation and Treatment Support Services (RTSS) program for children was
audited for Federal Fiscal Year 2001. The final report was issued July 6, 2004. Of the
$7,956,706 in Federal funds that the State claimed for FFY 2001, $2,536,187 was
unallowable.



No. Both audits recommended strengthening policies and procedures to assure
rehabilitative services were being delivered, but no specific services were identified as

being non-rehabilitative. However, Iowa is redesigning it's rehabilitation services
program to better match federal requirements and guidelines.

8. Which services has CMS deemed not to be rehabilitative services?

See #7.

9. If your state has made changes, what has been the financial impact of
those changes on your state?



This is not known at this time. Program changes will not be effective until November 1,

2006.

1O. Are you interested in participating in an all-state call to discuss a
strategy regarding rehabilitation services?

Yes

No
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78'11(4) Transportation ofhospital inpatients. When an ambulance service provides transport ofa
hospìtal inpatient to a provider and returns the recipient to the same hospital (the recipient continuing
to be an inpatient of the hospital), the ambulance seivice shall bill th. horpitul ior reimbursemenr as the
hospital's DRG reimbtrrsement system includes all costs associated with providing inpatient services
as stated in 79.1(5)"j. "

78'll(5) In the event that more than one ambulance service is called to provide ground ambulance
transport, payment shall be made only to one ambulance company. When a þaramedìc from one ambu-
lance servicejoins a ground ambulance company already in tiansport, ,ou.åg. is not available for the
services and supplies provided by the paramedic.

This rule is intended to implement Iowa Code section249A.4.

441-78.12(2494) Remedial services' Payment will be made for remedial services not otherwise
covered under this chapter that are designed to minimize or, if possible, eliminate the symptoms or
causes ofa psychological disorder, subject to the limitations in ihis rule.

78.12(l) covered services. Medicaid covers the folowing remedial services:
a' Community psychiatric supportive treatment, which offers intensive interventions to modify

psychological, behavioral, emotional, cognitive, and social factors affecting a member,s functionin!
when less intensive remedial services do not meet the member's needs.

(l) Interventions must focus on the member's remedial needs to minimize or eliminate psycho-
logical barriers to a member's ability to effectively manage symproms associated with a psychàlágical
disorder in an age-appropriate manner.

(2) Interventions may assist the member in skills such as conflict resolution, problem solving, so-
cial skills, interpersonal r-elationship skills, and communlcatlon.

(3) Community psychiatric supportive treatment is covered only for Medicaid members who are
aged 20 or under.

(4) Community psychiatric supportive treatment is not intended for members in congregate care.(5) Community psychiatric supportive treatment is not intended to be provided 11 ig.õup.
b' Crisis intervention to de-escalate situations in which a risk to self, åthers, or property exists.(l) Services shall assist a member to regain self-control and reestablish effective management of

behavioral symptoms associated with a psychological disorder in an age-appropriate man¡er.(2) Crisis intervention is covered only for Medicaid members who ãre a[ed20 or under and shall
be provided as outlined in a written treatment plan.

c, Health or behavior intervention, used to modify the psychological, behavioral, emotional,
cognitive, and social factors affecting a member,s functioning.

( I ) Interventions may address the following skills fo¡ effective functioning with family, peers, and
community: conflict resolution skills, problem-solving skills, social skills, inierpersonal ieiationship
skills, and communication skills.

(2) The purpose of intervention shall be to minimize or eliminate psychological barriers to the
member's abìlity to effectively manage symptoms associated with a psyóhólogical disorder in an age-
appropriate manner.

(3) Health or behavior intelvention is coveled only fol Medicaid members aged20 or nnder.
d' Rehabilitation program, which consists of interveutions to enhance a member's independent

living, social, and communication skills; to minimize or elirninate psychological ba¡.iers to a mem-
ber's ability to effectively manage symptoms associated wittr a psyóhôlogical disorder.; and to maxì-
mize the member's ability to live and participate in the community.

(l) Interventions may address the following skills for effective functioning with family, peers, and
community: communication skills, conflict resolution skills, problem-solving skills, socialìkills, in-
terpersonal relationship skills, and employment-related skills.

(2) Rehabilitation program services are covered only fol Medicaid members who are aged l8 or
over.



Ch78,p.44b Human Services[441] rAC l118/06, 8t29t07

e. Skills training and development, which consists ofinterventions to enhance independent liv-
ing, social, and communication skills; to minimize or eliminate psychological barriers to a member's
ability to effectively manage symptoms associated with a psychological disorder; and to maximize a

member's ability to live and participate in the community.
(l) Interventions may include the following skills for effective functioning with family, peers, and

community: communication skills, conflict resolution skills, problem-solving skills, social skills, in-
terpersonal relationship skills, and employment-r'elated skills.

orl1, 
Skills training and development services are covered only for Medicaid members aged l8 or

78,12(2) Excluded services. Services that are habilitative in nature are not covered as remedial ser-
vices. For purposes ofthis subrule, "habilitative services" means services that are designed to assist
individuals in acquiring skills that they never had, as well as associated training to acquire self-help,
socialization, and adaptive skills necessary to reside successfully in a home or community setting.

78,12(3) Coverage requiremenls. Medicaid covers remedial services only when the following
conditions are met:

a. A licensed plactitionel of the healing arts acting within the plactitioner's scope of practice r,rn-

der state law has diagnosed the member with a psychological disoLder. For example, licensed practi-
tioners of the healing alts include physicians (M.D. or D.O.), advanced registered nurse practitioners
(ARNP), psychologists (Ph.D. or Psy.D.), independent social workers (LISW), marital and family
therapists (LMFT), and mental health counselors (LMHC). For purposes of this rule, the licensed prac-
titioner of the healing arts must be:

(1) Enrolled in the Iowa Plan pursuant to 441 Chapter 88, Division IV; and
(2) Qualified to provide clinical assessment services under the Iowa Plan pursuant to 441-

Chapter 88, Division IV (Current Procedural Terminology code 90801).
b. The licensed practitioner of the healing arts has recommended the remedial services as part of a

plan of treatment designed to treat the member's psychological disorder. Diagnosis and treatment plan
development provided in connection with this rule for members enrolled in the Iowa Plan are covered
services under the lowa Plan pursuant to 441 Chapter 88, Division IV

c. The remedial services provider has prepared a written remedial services implementation plan
that has been approved by:

(1) The member or the member's parent or guardian; and
(2) The medical services unit of the Iowa Medicaid enterprise.
78.12(4) Approval oJ plan The lemedial services provider shall submit the treatment plan and the

remedial services implementation plan to the Iowa Medicaid enterprise (lME) medical services unit
for approval before providing the selvices.

a. Initial plan. The IME medical services unit shall approve the provider's initial remedial ser'-

vices implementation plan if:
(l) The plan conforms to the medical necessity reqr.rirements in subrule 78.1.2(3);
(2) The plan is consistent with the written diagnosis and tleatment recommendations made by the

licensed practitioner ofthe healing arts;
(3) The plan is sufficient in amount, duration, and scope to reasonably achieve its purpose;
(a) The provider can demonstrate that the provider possesses the skills and resources necessary to

implement the plan, as requiled inrúe 441-77.12(249A);
(5) The plan does not exceed six months' duration; and
(6) The plan requires that written progress notes be subrnitted no less often than every six weeks to

the IME medical services unit.
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b. Subsequent plans. The IME medical services unit may approve a subsequent remedial ser-
vices implementation plan according to the conditions in paragraph "a" if the selvices are recom-
mended by a licensed practitioner of the healing arts who has:

(l) Reexamined the member;
(2) Reviewed the original diagnosis and treatment plan; and
(3) Evaluated the member's progress.
c. Quality revíew. The IME medical services unit v/ill establish a quality review process. Re-

views will evaluate:
(1) The time elapsed from referral to remedial plan development;
(2) The continuity of treatment;
(3) The affiliation of the licensed plactitioner of the healing arts with the rernedial selvices pLovid-

ef;
(4) Gaps in selvice;
(5) The results achieved; and
(6) Member satisfaction.
78.12(5) Medical necessity. Nothing in this rule shall be deemed to exempt coverage of remedial

services from the requirement that services be medicatty necessary. "Medically necessary" means that
the service is:

a, Consistent with the diagnosis and treatment of the member's condition;
å Required to meet the medical needs of the member and is needed for reasons other than the

convenience of the member or the member's caregrver;
c. The least costly type of service that can reasonably meet the medical needs of the member; and
d. In accordance with the standards ofgood medical practice. The standards ofgood practice for

each field of medical and remedial care covered by the Iowa Medicaid program are those standards of
good practice identified by:

(l) Knowledgeable Iowa clinicians practicing or teaching in the field; and
(2) The professional literature regarding best practices in the field.
This rule is intended to implement Iowa Code section 2494.4 and 2006 lowa Acts, House File 2734,

section 10, subsectior.r 11.

44I--:78.13(2494) Transportation to receive medical care, Paymentwill be approved for trans-
portation to receive services covered undel the program, including transportation to obtain prescribed
drugs, when all of the following conditions are met.

78.13(1) Transportation costs are reimbursable only when:
a. The source of the cale is located outside the city lirnits of the community in which the member

resides; or
å. The member resides in a rulal area and must travel to a ctfy ß receive necessary care.

78,13(2) Tlansportation costs are reimbursable only when:
a. The type of care is not available in the community in which the member resides; or
b. The member has been referred by the attending physician to a specialist in another community.
78.13(3) Transportation costs are reimbursable only when there is no resource available to the

member through which necessary transportation might be secured free of charge. Excsptlott: Costs of
transportation to obtain prescribed drugs may be reimbursed irrespective of whether free delivery is
offered when the prescription drug is needed immediately.

78,13(4) Transportation is reimbursable only to the nearest institution or practitìoner having ap-
propriate facilities for the care of the member

78.13(5) Transportation may be of any type and may be provided frotr any source.
a. Effective November 1,2005, when transportation is by car, the maximum payment that may be

made will be the actual charge made by the provider fol transportation to and from the source of medi-
cal care, but not in excess of30 cents per mile.
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f 915(¡) HCBS State Plan Services

Administration and Operation

l.
)

Pro gram T itle (opt i ona[) :

1915(i) HCBS State Plan Program

State-wideness. (Select one):

State Medicaid Agency (SMA) Line of Authority for Operating the HCBS State Plan Supplemental
Benefit Package. (Select one):

o The State implements this supplernental benefit package statewide, per $ 1902(a)(1) of the Act.

o The State implements this benefit without regard to the statewideness requirements in

$ 1 902(a)( 1 ) of tlie Act. (Check each that applies) :

tr Geographic Limitation. HCBS state plan services will only be available to individuals
who reside in the following geographic areas or political subdivisions of the State.
(Specifu the areas to which this option applies):

tr Limited Lnplementation of Participant-Direction. HCBS state plan services will be
implemented witliout regard to state-wideness requirements to allow for the lirnited
implementation of participant-direction. Participant-direction is available only to
individuals who reside in the following geographic areas or political subdivisions of the
State. Individuals who reside in these areas fiìay elect to direct their services as provided
by the State or receive comparable services through the service delivery methods that are
in effect elsewhere in the State. (Specifv the areas of the State affected bv this optiod:

The HCBS state plan supplemental benefit package is operated by the SMA. Speciff the SMA
division/trnit that has line authority for the operation of the program (select one):

o The Medical Assistance unit (nante of unit): I to*a Medicaid Enterprise

o Another division/unit witliin the SMA that is separate from the Medical Assistance Unit
(name of division/unit) 

|

o The HCBS state plau supplemental benefit package is operated by (name of asency)

a separate agency of the State that is not a division/unit of the Medicaid agency. The interagency
agreement or tnelroralldum of understanding that sets forlh the authority and arrangements for
this delegation of authority is available through the Medicaid agency to CMS upon request.
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4. Distribution of State Plan HCBS Operational and Administrative Functions.

ø The State assures that in accordance with 42 CFR $431.10, the Medicaid agency exercises
administrative discretion in the administration or supervision of the state plan. When a function
is performed by other than the Medicaid agency, the entity performing that function does not
substitute its own judgment for that of the Medicaid agency with respect to the application of
policies, rules and regulations. Furthermore, the Medicaid Agency assures that it maintains
accountability for the performance of any operational, contractual, or local regional entities.

Check all agencies and/or entities that perform each nction

tunctlon
Medicaid

A0ency

0ther State

0[erat¡n0

Agency

GontraEted

tnt¡ty
local ]lon-SÏate

Entlty

I Disseminate information concenting the state
plan HCBS to potential enrollees

ø ! ø tr

2 Assist individuals in state plan HCBS
enrollment ø tr tr !
3 Manage state plan HCBS enrollment against
approved limits, if any

ø tr tr tr

4 Review parlicipant service plans to ensure
that state plan HCBS requirements are met

ø tr ø ¡

5 Recommend the prior authorization of state
plan HCBS ø ¡ ø n

6 CondLlct utilization mat.ìagelxetlt filnctions ø tr ø tr
7 Recruit providers ø tr ø ¡
8 Execute the Medicaid provider agreement ø n tr
9 CondLlct training and technical assistance
concerning state plan HCBS requirernents ! ø fl

10 Conduct quality monitoring of individual
health and welfare and State plan HCBS
program performance.

ø tr ø tr

(Spectfu, as nuntbered above, the agencies/entities(other than the SMA) that perform each function);
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1. Information for potential enrollees rnay be disseminated by IME Policy staff, or by the Iowa
Medicaid Enterprise's contractor for member services, Maximus Inc.

4. Service plan review is prirnarily done by the Iowa Medicaid Enterprise's contractor for medical
services, tlie Iowa Foundation for Medical Care. This function may also be completed by the Iowa
Medicaid Enterprise's Policy staff.

5. Recommendatiott for prior authorization is primarily done by tlre Iowa Medicaid Enterprise's
contractor for medical services, tlie Iowa Foundation for Medical Care through the service plan review
process. This function may also be completed by Iowa Medicaid Enterprise policy staff, Prior
authorizations are done through the ISIS system, wliich enforces parameters such as unit and rate caps
set by the Iowa Medicaid Enterprise.

6. Utilization management functions are set by Iowa Medicaid Enterprise policy staff and prirnarìly
canied out by the Iowa Medicaid Enterprise's contractor for medical services, the Iowa Foundation for
Medical Care (IFMC). Needs-based eligibility criteria are determined by Iowa Medicaid Enterprise
policy staff. IFMC reviews the needs-based evaluation to ensure the member meets the needs-based
eligibility criteria, Paranreters for prior authorization are determined by Iowa Medicaid Enterprise
policy staff and are enforced through the ISIS system. IFMC reviews and authorizes service plan data in
the ISIS system.

7. Recruitment of providers rnay be done by Iowa Medicaid Enterprise policy staff, or by the Iowa
Medicaid Enterprise's contractor for provider selvices, Policy Studies Inc.

8. Execution of the provider agreement is prirnarily dor-re by the Iowa Medicaid Enterprise's contractor
for provider services, Policy Studies Inc, on behalf of the Iowa Medicaid Enterprise. The provider
agreement has been written by Iowa Medicaid Enterprise staff ill conjunction with the Iowa Attorney
General's office.

9. Training and technical assistance is overseen by lowa Medicaid Enterprise policy staff and primarily
implernented by the Iowa Medicaid Enterprise's HCBS quality assurance and irnprovemeut colltractor,
Iowa State University. Iowa Medicaid Enterprise policy staff also conducts training as needed.

10. Quality monitoring is overseen by Iowa Medicaid Enterprise policy staff and primarily
implemented by the lowa Medicaid Enterprise's HCBS qLrality asslrrance and improvement conh'actor,
Iowa State Universi

5. ø Conflict of Interest Standards. The State assures it has written conflict of ir-rterest standards that, at
a tnitritnutn, address the conduct of individLral assessments and eligibility detenniuations.

6. ø Appeals. The State allows for appeals in accordance with 42 CFR 431 Subpart E.

7. ø No FFP for Room and Board. The State has methodology to prevent claims for Federal financial
participation for roorn and board in HCBS state plar-r seruices.
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Number Served
1. Projected Number of Unduplicated Individuals To Be Serued Annually. (Specifu);

AnnualPeriod From To Projected Number of Participants

Year I

Year 2

Year 3 4079
Year 4

Year.5

2. Optional Annual Limit on Number Served. (Select one);

3. Waiting List. (Select one):

ø Income Limits. The State assures that individuals receiving state plan HCBS are in an eligibility
group covered under the State's Medicaid state plan, and who have income that does not exceed l50o/o of
the Federal Poverty Level (FPL).

Medically Needy. (Select one):

o The State does not provide HCBS state plan services to the medically needy.

The State provides HCBS state plan services to the medically needy (select one);

c The State elects to waive the requirernents at section 1902(a)(1O)(CXiXill) of the Social
Security Act relating to community income and resource rules for the medically needy.

o Tl-re State does not elect to waive the requirernents at section 1902(aX1Q)(CXi)lI[).

o The State does not limit the number of individuals served during the Year.

o Tlre State chooses to limit the number of individuals served during the Year. (Specfy).

Annual Period Froin To Annual Maximum Number of Participants

Year 1

Year 2
Year 3
Year 4

Year 5 1497

tr The State chooses to further schedule limits'within the above annual period(s). (Specify);

o The State will not maintain a waiting list.

o The State will maintain a single list for entrance to the HCBS state plan supplemental benefit
package. State-established selection policies: are based on objective criteria; meet requirements
of the Americans with Disabilities Act and all Medicaid regulations; ensure that otherwise
eligible individuals have comparable access to all services offered in the package.

Financial Eligibility
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Needs-Based Eval uation/Reeva I uati on

)

1. Responsibility for Performing Evaluations / Reevaluations. Independent evaluations/reevaluations to
determine whether applicants are eligible for HCBS are performed (select one):

o Directly by the Medicaid agency

o By Other (specify):

The Iowa Medicaid Enterprise Medical Services unit is responsible for annual approval. The
Medical Services Unit is staffed through the Iowa Medicaid Enterprise's contract with the Iowa
Foundation for Medical Care as noted in the above section titled "Distribution of State Plan
HCB S Operational and Administrative Functions".

Qualifications of Individuals Performing EvaluationlReevaluation. There are qualifications (that are

reasonably related to performing evaluations) for persons responsible for evaluation/reevaluation for
eligibi I ity. (Spectfu qualifications) :

The IME Medical Services unit requires that the individuals perfonning evaluations must be:

. a licensed practitioner of the healing arts -or-

. have a four-year health-related degree -or-

. be a registered nurse licensed in the State of Iowa with a minimum of 2 years experience
idine relevant services

ø Independence of Evaluators and Assessors. The State assLrres that evaluators of eligibility for
HCBS state plan services and assessors ofthe need for services are independent. They are not:

o related by blood or marriage to the individual, or any paid caregiver of the individual
. financially responsible for the individual
. elnpowered to make financial or health-related decisions on behalf of the individual
. service providers, or individuals or corporations witli financial relationships with any service

provider.

Needs-based HCBS Eligibility Criteria. Needs-based critelia are used to evaluate and reevaluate
whether an individual is eligible for HCBS state plan services. The criteria take into account the
individual's suppor"t needs and capabilities and may take into acconnt tlie individual's ability to perform
two or more ADLs, the need for assistance, and other risk factors: (Specfy the needs-based criteria):

3.

4.
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The individual meets at least one of the following risk factors:
r Has undergone or is currently undergoing psychiatric treatment more intensive than

outpatient care, more than once in a lifetime (e.g., emergency services, alternative home care,
partial hospitalization or inpatient hospitalization). Individuals currently undergoing
inpatient hospitalization demonstrate this risk factor, but cannot receive l9l5(i) HCBS State
Plan Services while in an institntion, including hospitals.

¡ Has a history of psycliiatric illness resulting in at least one episode of continuous,
professional supportive care other than hospitalization.

Ill addition, the person has a need for assistance typically demonstrated by meeting at least two of the
following criteria on a continuing or intermittent basis for at least two years:

o Is unernployed, or employed in a sheltered setting, or have rnarkedly limited skills and a poor
work history.

¡ Requires financial assistance for out-of-hospital maintenance and may be unable to procure
tliis assistance without help.

. Shows severe inability to establish or maintain a personal social support system,
o Requires help in basic living sldlls such as self-care, money marlagement, housekeeping,

cooking, or rned ication management.
. Exhibits inappropriate social behavior that results in demand for interventìon.

5. ø Needs-based Institutional and Waiver Criteria. There are needs-based criteria for receipt of
institutional services and participation in certain waivers that are more stringent than the criteria above for
receipt of HCBS state plan services. Individuals receiving institutional services and participating in
certain waivers on the date that more stringent criteria become effective are exempt from the new criteria
until such tirne as they no longer require that level of care. (Include copies of the State's fficial
docuntentation of the need-based criterio for each of the following):

. Applicable Hospital
oNF
. ICF/MR

Differences Between Level of Care Criteria
State Plan HCBS Needs-
based eli sibil itv criteria

NF (& NF Level of Care

'Waivers)
rcF/MR (& rcF/MR
Level of Care Waivers)

Applicable Hospital Level of
Care (Psvch iatric Hosoital)

The individual meets at
least one of the following
risk factors:
> Has undergone or is

currently undergoing
psychiatric treatment
more intensive than
outpatient care, more
than once in a lifetime
(e.g., emergency
services, alternative
horne care, parlial
hospitalization or
inpatient
hospitalization).
Individuals currently
undergoing inpatient

Based on the Minimum
Data Set (MDS) section
G, the individLral
requires supervision, or
limited assistance
provided on a daily basis
by the physical
assistance ofat least one
persoll, for dressing and
personal hygiene
activities of daily living

-oR-
Based on the MDS, the
ind ividual requires the
establishment of a safe,

. A diagnosis of mental
:tardation before 1 B

ears ofage as defined
y the Diagnostic and
tatistical Manual of
zlental Disorders (DSM-
V) or a related
ondition as def,rned by
re Code ofFederal
legulations 4l CFR
3 5.1 009.

--AND--

2. Three or more
deficits resulting in
substantial functional

Mental Status:
A. Need for 24-hour
professional observation,
evaluation and/or diagnosis of
a patient exhibiting behaviors
consistent with acute
psychiatric disolder, which
may include significant
mental status changes.
B. Documented failure of
current oLrtpatient treatment
including two or rnore of the
foIlowing necessitating 24
hour professional observation
supported by medical record
documentation:
o exacerbation of
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hospitalization
demonstrate this risk
factor, but cannot
receive 1915(i) HCBS
State Plan Services
while in an institution,
including hospitals,
Has a history of
psyclriatric illness
resulting in at least one
episode ofcontinuous,
professional supportive
care other than
lrospitalization.

-AND--

Has a need for assistanoe
typically demonstrated by
meeting at least two of the
following criteria on a
continuing or intermittent
basis for at least two
years:
> ls unemployed, or

eurployed in a
sheltered setting, or
have markedly limited
s[<ills and a poor work
history.

> Requires financial
assistance for out-of-
hospital maintenance
and may be unable to
procure th is assistance
without help.

> Shows severe inability
to establish or maintain
a personal social
support system.

> Requires help in basìc
living sl<ills such as

self-care, money
managemerlt,
hor"rsekeeping,

cooking, or medication
maÍìagement.

> Exhibitsinappropriate
social behavior that
results in demand for

secure environment due
to modified
independence (some

difficulty in new
situations only) or
moderate impairment
(decisions poor, cues and
supervisiou lequired;
never or rarely made a

decision; danger to self
or otl-rers) of cognitive
skills for daily decision-
rnaking:
o Cognitive, Mood and

behavior patterns
o Physical

functioning-Mobility
o Skin condition
o Pulmonary Status
o Continence
o Dressing and

Personal Hygiene
(ADL's)

o Nutrition
o Medications
o Cornrlunication
o Psycho-social

limítation in rnajor lile
activity areas as defined
in 42 CFR 435.1009(d):
o Self-care
o Understanding arrd

use oflanguage
o Learning
o Mobility
o Self Direction
o Capacity for

irrdeperrderrt living

symptoms
noncompliance with
medication regimen
lack of therapeutic
respolÌse to medication
acute neuroIeptic reaction
psychotropic or
neuroleptic medication
toxicity
lack of patient
parlicipation in tlre
outpatient treatment
progran-r

Informati on regarding ptior
hospitalizations and length of
stay will be obtained as well
as evaluation ofthe patient's
rnedical stability to
participate in a
comprehensive treatment
plan.
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Person-Centered Planning & Service Delivery

1. Ø the State assures that there is an independent assessment of individuals determined to be eligible for
HCBS. The assessment is based on:
. An objective face-to-face evaluation by a trained independent agent;
. Consultation with tlie individual and others as appropriate;

' An examination of the individual's relevant history, medical records, care and supportneeds, and
preferences;

. Objective evaluation of the inability to perform, or need for significant assistance to perform 2 or more
ADLs (as defined in $ 7702B(c)(2)(B) of the Internal Revenue Code of 1986); and

. Where applicable, an evaluation of the sLrpport needs of the individual (or the individual's
representative) to participant-direct.

Ø Tlie State assures that, based on the independent assessrnent, the individualized plan of care:
. Is developed by a person-centered process in consultation with the individual, the individual's: treating

physician, health care or supporling professional, or other appropriate individuals, as defined by the
State, and where appropriate the individual's family, caregiver, or representative;

. Identifies the necessary HCBS to be furnished to the individual, (or, funded for the individual, if the
individual elects to participant-direct the purchase of such services);

. Takes into account the extent of, and need for, any farnily or other suppofts for the individual;

. Prevents the provision of unnecessary or inappropriate care;

. Is guided by best practices and research on effective strategies for improved health and qLrality of life
outcomes; and

. Is reviewed at least annually and as needed when there is signifrcant change in tlie individual's
circumstances.

Responsibility for tr'ace-to-Face Assessment of an Individual's Support Needs and Capabilities.
There are educational/professional qualifications (that are reasonably related to performing assessmeuts) of
the individuals who will be responsible for conducting the independent assessrnent, including specific
training in assessment of individuals with physical and mentalneeds for HCBS. (Specifu qualifications):

Educational/professional qualifications of individuals conducting assessments are as follows:
l. Has a bachelor's degree with 30 semester hours or equivalent quarter hours in a human

services field (including but not lirnited to, psychology, social work, mental health
counseling, marriage and family therapy, nursing, education, occupational therapy, and
recreational therapy) and at least one year ofexperìence in the delivery ofrelevant
services.

-Or-

2. Has an Iowa license to practice as a registered nurse and at least three years of experience
in the deliverv ol relevallt services.

Responsibility for Service PIan Development. There are qualifications (tliat are reasonably related to
developing plans of care) for persons responsible for the development of the individualized, person-
centered plan of care . (Specify qualffications):

)

3.

4.
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5.

Individualized, person-centered plans of care willbe developed by individLrals with the following
ed ucational/professional qual ifi cations :

l. Has a bachelor's degree witlÌ 30 sernester hours or equìvalent quafter hours in a human
seruices field (inclLrding but not lirnited to, psychology, social work, mental health
counseling, marriage and farnily therapy, nursing, education, occupational therapy, and
recreational therapy) and at least one year ofexperience in the delivery ofrelevant
services.

-Or-

2. Has an Iowa license to practice as a registered nurse and at least three years of experience
in the delivery of relevant services.

Supporting the Participant in Service Plan Development. Supporls and information are macle available
to the participant (and/or the additional parties specified, as appropriate) to direct and be actively engaged
in the service plarr development process. (Specfu' (a) the supports and inþrmation mctde available, and
(b) the participant s authority lo deterntine who is included in the process):

(a) The service plan is developed by the participant and his or her interdisciplinary team based on
information from the needs-based assessrnent, and taking into account the participant's social
histoly, and treatment and service liistory. The case manager acts as an advocate for the parlicipant
in this process and is a source of infonnation for the participant and the team. Tlie participant and
the team identi! tlie participant's strengths, needs, preferences, desired outcolres, and his or her
desires in orderto determine the scope of services needed. The case manager informs tlie
participant of allavailable Medicaid and non-Medicaid services. The participant is encouraged to
choose goals based on his or her own desires while recognizing the need for supports to attain those
goals.

(b) The interdisciplinary tearn includes the participant; his or her legal representative if applìcable;
the case manager; and any other persons tlie participant chooses, whicli rnay include service

viders. Individuals that are not Medicaid providers are not reirnbursed for their parlicipation.

6. Informed Choice of Providers. (Describe how participants cu"e assisted in obtaining information about
and selecting fi'om aruong qualified providers of the Ì 91 5 (i) services in the service plan);

The case manager infornrs the parlicipant and lris or her interdisciplinary team of all available
qualified providers. This is part of the interdisciplinary team process when the service plan is
developed, arrd again whenever it is renewed or revised. Participarrts are erìcouraged to meet with
the available providers before choosing a þrovider.
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7. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. (Describe the
process by which the service plan is ntade subjecÍ Ío the approval of the Medicaid agency):

The Iowa Departrnent of Human Services has developed a computer system named the
Individualized Services Information Systern (ISIS) to support cefiain Medicaid programs. This
system assists with tracking information and monitoring the service plan and enforces parameters
such as unit and rate caps set by the department. The case manager requests a payment slot through
this system, and Iowa Medicaid Enterprise (IME) staff responsible for managing enrollment limits
respond. Case managers complete the assessment of the need for services and submit it to the IME
Medical Services unit for evaluation of program eligibility. The case manager is also responsible
for entering service plan information such as the services to be received, the effective dates, the
amount of each service,.alrd the selected provider into ISIS, where it is reviewed for authorizafion
bv IME Medical Services staff.

8. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are
maintained for a minimum period of 3 years as required by 45 CFR $74.53. Service plans are maintained
by the following (check each that applies):

tr Medicaid asencv tr Ooeratins asencv ø Case manaser

tr Other ßpecifù:
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Services

1. HCBS State Plan Selices. (Contplete the following table for each service. Copy table as needed):

Service Specifications (Specifu a service titlefront the optionsfor HCBS State plan services in
Attachment 4.19-B):

Service Title: I HCBS Case Management
Service Definition (Scope).'

Services that assist participants in gaining access to needed waiver and other State plan services, as

well as medical, social, educational and other services, regardless of the funding source for the
services to wliich access is gained. Individuals who receive Targeted Case Management under the
Medicaid State plan cannot also receive case marìagement under Section 191 5(i). Participants are free
to choose their provider from any enrolled provider ofthis service.

Additional needs-based criteria for receiving the service, if applicable (specify):

Pafficipants have a need for support and assistance in accessing services.

Specifo lirnits (if any) on the arnonnt, duration, or scope of this service for (chose each that applies);

tr Categorically needy (specify limits) :

tr Medically needy (specifu limits);

Specify whether the service rnay be provided by a

(check each that applies):

tr Relative
tr LegalGuardian
tr Leeallv Resnonsible Person

Provider Qualifications (For each type of provider. Copy rou,s as needed):

Provider Type
(Specify):

License
ßnecifû:

Certifi cation (Specify) ; Other Standard
ßnecifv):

Providers must be certified uncler lowa
Administrative Code 441-24, which includes
rreeting the following qualifications: 1. Has a
bachelor's degree wìth 30 semester hours or
equivalent quafter hours in a human services
field (inctuding but not lirnited to,
psycliology, social work, mental health
counseling, marriage and farnily therapy,
nursing, education, occupational therapy, and
recreational therapy) and at least one year of
experience in tl-re delivery of relevant services.

-Or-

2. Has an lowa license to practice as a
registered nurse and at least tluee years of
experience in the delivery of relevant services.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):
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Provider Type
(Specify):

Entity Responsible for Verifrcation

rSpecifû:

Frequency of Verification (Sp e c iþ) .

lowa Department of Human Seruices,
lowa Medìcaid Enterprise

Verified at initial ceftification and
thereafter based on the length ofthe
certifrcation (either 270 days,l year, or
3 vears)

Service Delivery Method. (Check each that aonlies):

E I Parlicipant-directed ø I Provider manased

Service Specifications (Specfu a service title froru the options for HCBS State plan set'vices in
Attachment 4.19-B):

Serv ce Title: I Habilitation
Serv ce Definition (Scooe).'

Services designed to assist participants in acquiring, retaining and irnproving
socialization and adaptive skills necessary to reside successfully in liome and
settirrgs.

Components of this servìce include the following:

1. Home-based Habilitation means individually tailored supports that assist
retention, or improvement in skills related to living in the cornmunity.

These supports include adaptive skill development, assistance with activities of daily Iiving,
community inclusion, transpoftation, adult educational supports, social and leisure skill developrnent,
that assist the participant to reside in the most integrated setting appropriate to his/her needs. Home-
based habilitation also includes personal care and protective ovelsight and supervision. Home-based
habilitation is not covered for participants residing in a residential care facility of more than l6
persons. Services provided in a licensed residential care facility of l6 or fewer persons will be

considered to take place in the participant's home when the participant's service plan documents that
the parlicipant resides there by their own choice, and is provided with opportunities for independence
and community integration. Participants are free to choose their provider from any enrolled provider
of this service. The service plan will include a discharge plan and documentation of any rights
restrictions. Payment is not made for the cost of room and board, including the cost of building
maintenance, upkeep and improvement.

2.Day Habilitation means assistance with acquisition, retention, or irnplovement in self-lrelp,
socialization and adaptive skills that tal<es place in a non-residential setting, separate from the
participant's private residence. Activities and environments are designed to foster the acquisition of
skills, appropriate behavior, greater independence, and personal choice. Services are furnished 4 or
more hours per day on a regularly scheduled basis for I or more days per weelc or as specified in the
participant's service plan. Meals provided as paft of these services shall not constitute a "full
nutritional regitneu" (3 rneals pel day). Day habilitation services focus on enabling the participant to
attain or maintain his or her maximum fturctional level and shall be coordinated with any physical,
occupational, or speech therapies in the service plan. In addition, day habilitation services may serve
to reinforce skills or lessons taught in other settings, Participants are free to choose their provider
from any enrolled provider of this service.

3. Prevocational Ilabilitation means services tliat prepare a participant for paid or unpaid
employment. Services include teaching such concepts as cornpliance, attendance, task completion,
problen-r solving and safety. Services are not iob-task oriented, but instead. airned at a generalized

the selÊhelp,
communìty-based

with tl-re acquisition
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result. Services are reflected in tlre participant's service plan and are directed to habilitative rather
than explicit employrnent objectives. Participants are free to choose their provider from any enrolled
provider of this service. Meals provided as part of these services shall not constitute a "full nutritional
regitnetl" (3 meals per day). Documentation is maintained in the file of each individual receiving this
service that the service is not available under a program funded under section 1 I 0 of the
Rehabilitation Act of 1973 or the IDEA (20 U.S.C. l40l et seq.).

4. Supported Employment Habilitation means services that consist of intensive, ongoing suppofis
that enable participants, for whom competitive employment at or above the minimum wage is
unlikely absent the provision of supporls, and who, because of theìr disabilities, need supports, to
perform in a regular work setting. Supported employment rnay include assisting the pafticipant to
locate a job or develop a job on behalf of tlie participant. Supported employment is conducted in a
variety of settings, particulally work sites where persons without disabilities are employed. SLrpporled
employnent includes activities needed to sustain paid work by participants, including supervision and
training. Wlren supported ernployment services are provided at a work site where persons without
disabilities are employed, paynent is made only forthe adaptations which do not include those for
which providers are already responsible to make in order to meet requirements of tlie Americans with
Disabilities Act, superuision and training required by parlicipants receiving waiver services as a result
of their disabilities but does not include payment for the supervisory activities rendered as a nonnal
part of the business setting. Documentation is maintained in the file of each parlicipant receiving this
service that the service is not available under a program funded under section I 10 ofthe
Rehabilitation Act of 1973 or the lndividuals with Disabillties Education Act (20 U.S.C. 1401 er
seq.). Federalfinancial participation is not claimed for incentive payrnents, subsidies, or unrelated
vocational training expellses such as the following:

l. Incentive payments made to an employer to encourage or subsidize the ernployer's palticipation
in a supported ernployment progrant;

2. Payments that are passed through to users of supportecl entployment programs; or
3. Payrnents for tlaining that is not directly related to an individual's sr"tppofted en-rployment

program.

Pafticipants are free to choose their provider from any enrolled provider of tliis service.

Additional needs-based criteria for receiving the service, if applicable (specify).

Participants have a need for supports to assist in the acquisition, retention, or improvement in skitls
related to living in the community. Additionally, for the prevocatìonal habilitation and supported
employment habilitatioll compolleÍìts, individuals have a need for ongoing supporls to prepare for,
obtain, or maintain employment.

Specify lirnits (if any) on the amount, dLrration, or scope of this service for (chose each that applies);
ø Categorically rreedy (specify limits) ;

For the supported employment component, a unit of service for "activities to obtain a job" is one
job placement. A unit of service for "supports to maintain employment" is an hour with a
maximuln of 40 units per week.

For all other components, a unit of selvice is hourly, half-day or a day. There is an upper limit
for these services per hour, per half-day, or per day.

All lirnits are subject to change each year, All con-rponents of habilitation being utilized mLrst be
aLrthorized in tl-re pafticiparit's service plan. The case manager will monitor the service plan,

ø }y[edically needy (sp e cify lintits) :



State: Iowa $1915(i) HCBS State Plan Services
TN: MS-07-001
Effective: Approved: Supersedes: None

State Plan Attachment 3.1 - C:

Page 15

For the suppofted employment component, a unit of service for "activities to obtain a job" is one
job placernent. A unit of service for "supports to maintain employment" is an hour with a
rnaxirnurn of 40 units per week.

For all other components, a unit of service is hourly, half-day or a day. There is an upper limit
for these services per hour, per half-day, or per day.

All limits are subject to change each year. All components of habìlitation being utilìzed must be
authorized in the participant's service plan. The case lnanager will monitor the service plan.

Specifo whether the service may be provided by a

(check each that applies):

tr Relative
tr Legal Guardian
tr Lesal lv Resoonsible Person

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type
(Snecifù:

License
ßnecifù:

Certifi cation (Spectfu) : Other Standard
ßnecifû:

Meet any of the following:

Accredited through tlre Commission on
Accreditation of Rehabilitation Facilities (CARF)

Accredited by the Joint Commission on
Accreditation of Healthc are Or ganizations
(JCAHO)

Accredited by the Council on Accreditation
(coA)
Accredited by the Council on Quality and
Leadership (CQL)

Ceftified by the bureau of long term care of the
Iowa Medicaid Enterprise as a provider of
Supported Comrnunity Living for the HCBS MR
Waiver under 44 1 -I AC 11 .37 (l) through
77.37(14) or the HCBS BI Waiver under 441-
tAC 77.39(t) through 77.39(10) and 77.39(13).

Certified by the department as a provider of
Supported Comrnunity Living under 441-lAC
24.2 tlnroush 24 .4($ and 24.4(12).

Meet any of the following:

Accredited by the Commission on Accreditation
of Rehabilitation Faci Uties (CARF)

Accredited by the Joint Commission on
Accreditation of Healthc are Organizations
(JCAHO)

Accredited by the Cor.rncil on Quality and
Leadership (CQL)

Accredited by the International Center for
Clubhouse Development (ICCD)

Certified by the bureau of long tenr care of the
Iowa Medicaid Enterprise as a provider of Day
Habilitation for the HCBS MR Waiver under 441
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IAC t7.37(13) and t7.37(27).

Cerlified by the department as a provider of Day
Treatment under 441-IAC 24.2 through 24.4(8)
and24.4(10) or Suppofted Community Living
under 441-IAC 24.2 through 24.4(8) and
24.4(12).

Meet any of the following:

Accredited by the Commission on Accreditation
of Rehabilitation Faci lities (CARF)

Accredited by the Councii on Quality and
Leadership (CQL)

Accredited by the International Center for
Clubhor.rse Development (ICCD)

Certified by the bureau of long term care of the
Iowa Medicaid Enterprise as a provider of
Prevocational services for the HCBS MR Vy'aiver
under 441 IAC 77 .37(13) and 77 .37(26) or the
HCBS BI Waiver under 441-I AC 77.39(22),

Meet any of the following:

Accredited by the Commission on Accreditation
of Rehabilitation Faci lities (CARF)

Accredited by the Joint Commission on
Accred itatio n of Healthc ar e Or ga.nizations
(JCAHO)

Accredited by the Council on Accreditation
(coA)
Accredited by the Council on Quality and
Leadership (CQL)

Accredited by the International Center for
C lubhouse Development (ICCD)

Certified by the bureau of long term care of the
Iowa Medicaid Enterprise as a provider of
Supported Ernployrnent for the HCBS MR
Waiver under 441 IAC 77.37(1) thror-rgh
77.37(13) and 77.37(16) or the HCBS BI Waiver
under 44I-IAC 17.39(1) through TT.39 (10) and
77.39(ts).

Verification of Provider Qualifications (For each provider type lis'ted above. Copy rows as
needed):

Provider Type
(Specifu):

Entity Responsibl e for Verifi cation

(SpecifÐ:
Frequen cy of Verifi catiott (Sp ec ify) :

Iowa Department of Human
Servi ces, Iowa Medi caid Enterprise

Verified at initial ceftification and thereafter
based on the length of the cenification:

o either 270 days,l year, or 3 years when
certified by the IME as a provider for
HCBS MR or BI Waivers or certified
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under IAC 441-24

o either 1 year or 3 years when accredited
by CARF; either 3 years or 4 years when
accredited by COA;

o 3 years when accredited by JCAHO

o 4 years when accredited by CQL

Iowa Department of Human
Services, Iowa Medicaid Enterprise

Verified at initial certification and thereafter
based on the length of the cenification:
o either 270 days, I year, or 3 years when

certified by the IME as a provider for
HCBS MR Waiver or certif,red under IAC
441-24

o either I year or 3 years when accredited
by CARF or ICCD

o 3 years when accredited by JCAHO
o 4 years when accredited bv CQL

Iowa Department of Human
Services, Iowa Medicaid Enterprise

Verified at initial certification and thereafter
based on the length of the certification:
o either 270 days, I year, or 3 years wl-ren

certified by the IME as a provider for
HCBS MR or BI V/aivers

o either' 1 year or 3 years when accredited
by CARF or ICCD

o 4 vears when accredited bv COL

Iowa Department of Human
Services, Iowa Med icaid Enterprise

Verified at initial cefiification and thereafter
based on the length of the certifrcation:
o either 270 days, 1 year, or 3 years when

ceftified by tlie IME as a provìder for
HCBS MR or BI Waivers

o either' 1 year or 3 years wlren accredited
by CARF ot'ICCD

o either 3 years or 4 years when accredited
by COA

o 3 years when accreclited by JCAHO
o 4 years when accredited bv COL

Service Delivery Method. (Check each that applies):

ø I Provider rnanagedtr I Parricipant-directed
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2. Policies Concerning Payment for State PIan HCBS Furnished by Legally Responsible Individuals,
OtherRelatives and Legal Guardians. (Select one):

o The State does not make payment to legally responsible individuals, other relatives or legal
suardians for furnishins state plan HCBS.

o Tlre State makes payment to (check each that applies):

tr Legally Responsible Individuals. The State makes payrnent to legally responsible
individuals under specific circumstances and only when the relative is qualified to furnish
services. (Specfy (a) the legally responsible individuals who may be paid to furnish such
services and the seryices they ntay provide; (b) in cases where legally responsible
individuals are perntitted to furnish personal care or similar services, the State must assure
and describe its policies to determine and ensure that the services are extraordinary (over
and above that which would ordinarily be provided by a legally responsible individual); (c)

how the State ensures that the provision of services by a legally responsible individual is in
the best interest of the participant; (d) the Statek strategies for ongoing ntonitoring of the
provision of services by legally responsible individuals; and, (e) the controls that are
entploved to ensure that oavments are ntade onlv for services rendered):

tr Relatives. The State makes payment to relatives under specific circumstances and only
when tl-re relative is qualified to furnish services. (Specifu: (a) the types of relatives who may
be paid to furnish such services, and the services they ntay provide, (b) the specific
circumstances under which paynxent is ntade; (c) the Stateb strategies' for ongoing
ntonitoring of the provision of services by relatives, and; (d) the conlrols that are employed
fo ensure that payments are ntade onlv for services rendered):

Legal Guardians. The State makes payment to legal guardians under specific
circurnstances and only when the guardian is qualified to furnish services. (Specify: (a) the
types of services for which payment may be ntade, (b) the specific circumstances under
which payment is made; (c) the Stateb strategies for ongoing monitoring of the provision of
services by legal guardians, and; (d) the controls that are employed to ensure that payments
qre ntade onlv for services rendered):

tr Other policy. (Specifu):
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Participant-Direction of Services

Definition: Participant-direction means self-direction of services per $1915(i)(1)(G)(iii).

1. Election of Participant-Direction . (Select one):

o The State does not offer opportuniW for participant-direction of state plan HCBS.

o Every participant in HCBS state plan services (or the participant's representative) is afforded
the opportunify to elect to direct services. Alternate service delivery methods are available for
oafticioants who decide not to direct their services.

o Participants in HCBS state
oppoftunity to direct some
(Snecifv criterid:

plan services (or the participant's
or all of their services, sub-iect to

representative) are afforded the
criteria specified by the State.

Description of Participant-Direction. (Provide an overview of the opportunities for participant-
direction under the HCBS State Plan option, including: (a) the nature of the opportunities afforded, (b)

how participants ntay take advantage of these opportunities; (c) the entities that support individuals who
direct their services and the supports that they provide; and, (d) other relevant information about the
approach to participant-direction) :

,,

3. Participant-Directed Services. (Indicate the HCBS that may be participant-directed and the authority
offeredfor each. Add lines as required):

Participant-Directed Service
Employer
Authoritv

Budget
Authoritv

tr tr
tr tr

4. Financial Management. (Select one):

o Financial Management is not furnished. Standard Medicaid payment mechanisms are used.

o Financial Manasement is furnished as an adrninistrative function.

tr Participant-Directed Service Plan. The State assures that, based on the independent assessment, a
person-centered process produces an individualized plan ofcare for participant-directed services that:

¡ Is directed by the individual or authorized representative and builds upon the individual's preferences
and capacity to engage in activities that promote cornmLrnity life;

. Specifies the services to be participant-directed, and tl-re role of family members or others whose
participation is sought by the individual or representative;

¡ For ernployer authority, specifies the rnethods to be used to select, maÍìage, and disrniss providers;
o For budget authority, specifies tlie metbod for determining and adjusting the budget amonnt, and a

procedure to evaluate expenditures; and
. Includes appropriate risl< management techniques.

5.
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SuAnoroved:

6. Voluntary and Involuntary Termination of Participant-Direction.
an individualb transition from participant-direction, and specifu any
involuntary):

(Describe how the State facilitates
circuntstances when transition is

7. Opportunities for Participant-Direction
a, Participant-Employer Authority (individual can hire and supervise staff). (Select one);

b. Participant-Budget Authority (individual directs a budget). (Select one):

o The State does not offer opportunity for participant-ernployer authority.

o Participants may elect participant-employer Authority (Check each that applies);

D Participant/Co-Employer. The participant (or the participant's representative) functions
as the co-employer (rnanaging employer) of workers who provide waiver services. An
agency is the common law ernployer of participant-selected/recruited staff and performs
necessary payroll and human resources functions. Supports are available to assist the
participant in condLrcting empIoyer-related functions.

tr Participant/common Law Employer. The participant (or the participant's
representative) is the comrÌron law ernployer of workers who provide waiver services. An
IRS-approved Fiscal/Employer Agent functions as the participant's agent in performing
payroll and other employer responsibilities that are required by federal and state law.
Supports are available to assist the participant in conducting employer-related functions.

o The State does not offer opportunity for participants to direct a budget.

o Partici pants may e I ect Parti cipant-B udget Authority.

Participant-Directed Buclget. (Describe in detail the method(s) that are used to establish the
anxount of the budget over which the participant has authority, including how the method ntakes
use of reliable cost estimating inforntation, is applied consistently to each participant, and is
adjusted to reflect changes in individual assessntents and service plans. Inforntation about these
method(s) must be made publicly available and included in the plan of care).

Expenditure Safeguards, (Describe the safeguards that have been establishedfor the tiruely
prevention of the premature depletion of the participant-directed budget or to address potential
service delivery problents that may be associated utith budget underutilization and the entity (or
enti ti e s) r e s p on s i b l e for i mp l emen t ing th e s e s afe guards) ;



State: Iowa
TN: MS-07-001
Effective:

S1915(i) HCBS State Plan Services

Approved: Supersedes:

State Plan Attachment 3.1 - C:

Page2l
None

Quality Management Strategy

be the State's sualitv nlanasement stratew in the table be low

Requirement

Monitoring
Activify
Mhat)

Monitoring
Responsibilities

(Who)
Evidence

(Data Elements)

Management
Reports
(Yes/No)

F requency
(Mos/Yrs)

Service plans address assessed
needs of enrolled participants, are
updated annually, and document
choice ofservices and providers.

l.Review of plans after
they are developed.

2. Quality Assurance
review process

1. Service worker
supervisor or case

management
supervisor.

2. DHS quality
assurance staff

Yes- l. AII plans at least
every 12 months

2. Continuous; by
random sample of 200
providers Þer vear.

Providers meet required
qualifications

l. Annual compliance
review

2. File and organization
outcomes review

l. Documentation
of certification

2. required
certification or
licensure

No. l. Sample of 200
HCBS providers per
year

2. All providers once
every three years

The SMA retains authority and
responsibility for program
operations and oversight.

l. Program oversight by
DHS's Iowa Medicaid
Enterprise.

2. DHS bureau of long-
term care contracts with
Iowa State University for
oualitv assurance.

1. State plan,
administrative
rules, provider
manuals.

2. Quality
assurance p[an;
activity tracking.

l. Yes. 1. Continuous.

2. Contract with Iowa
State University is
monitored ouarterlv.

The SMA maintains financial
accountability through payment
of clairns for services that are
authorized and furnished to
enrolled participants by qualified
providers.

1. ISIS system assures
claims are paid within
authorized limits for each
individual.

2. Biiline audits

l. IME data
warehouse and
CORE units.

2. DHS Bureau of
ourchased services.

l. Yes.

2. Yes.

l.

2.
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data, and
provider files.

The State identifies, addresses
and seeks to prevent incidents of
abuse, neglect, and exploitation,
including the use of restraints.

l. Service plans address
health and welfare and
contain individualized
emergency plans.

2. Incident reporting to
DHS.

3. Abuse and neglect
reports.

I. Case managers.

2. Providers (with
compliance checks by
DHS QA staff).

3. DHS Child and
Adult Protective
Bureau

l. Service plans.

2. Incident
reports

3. Abuse and
neglect reports.

l. No.

2. Yes.

3. Yes.

1. All plans at least
every 12 months

2. All incident reports;
continuously.

3. All abuse or neglect
reports; continuously.

Describe the process(es) for
remediation and systems
improvement.

Overall System
The QA/QI system, at a minimum, addresses:
. Health and safety issues of consumers receiving HCBS services
. Abuse/neglect/exploitation ofconsumers
. Consumer access to services
. Plan of Care discrepancies
. Availability of services
. Complaints of service delivery
. Training of providers, case managers, and other stakeholders
o Emergency procedures
. Providerqualifications
. Consumer choice
The QA/QI system shall continuously collect data for use in improving quality of services. Data shall come from
a variety of sources including HCBS provider databases, site reviews, follow-up cornpliance reviews, cornplaint
investigations, evaluation repofts, consumer satisfaction surveys, consumer interviews, and consumer records.

Data from all QAiQI activities is cornpiled by the HCBS QA Specialists and presented to the HCBS QA/QI
committee on a quarterly basis. The QA/QI committee analyzes the data to determine patterns, trends, problems,
and issues irr service delivery of HCBS services. Based on this analysis, recommendations for changes in policy
are made to the IME Policy staff and Bureau Chief. The committee also uses this infonnation to direct HCBS
Specialists to provide training, technical assistance, or other activity. The committee monitors training and
teclmical assistance activities to assure consistent implementation, statewide. The QA/QI committee is made up of
ceftain HCBS Quality Assurance staff and supervisors (who function under the Iowa State Universitv contract).
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and DHS Policy staff. Minutes are taken at each of the meetings, which show evidence that analysis of data is
completed and recommendations for remediation and system improvement are made

Service Plans
All consumers have aconsumercentered, outcome based service plan of care developed bythe interdisciplinary
team to address all assessed needs and health and safety risk factors of consumer as wellas personal goals.
Services plans will address both met and unmet needs of the consumer. Service plans are updated and revised
annually or as a consumer's needs change. The consumer is informed of their right to change their plan at
anytime and they acknowledge this by signing a service plan cliecklist. The Case Manager will nronitor the
service plan on a monthly basis to assure that services are delivered in the type, scope, amount, duration and
frequency are delivered in accordance with the plan. All service plans are reviewed by the localsupervisor of case

managers for approval after they are developed. On an annual basis, IME will randomly select 200 HCBS
providers for Quality Assurance review. The 200 providers shall be selected based on length of time the provider
has been an HCBS provider, starting with the providers with the longest HCBS history selected first. The
selection of providers willcontinue with another 200 provider selected until all providers have been reviewed.
The QA review process includes desk reviews of provider records and on-site reviews. On-site reviews include a

review of records and documentation of services, staff interviews, and consumer interviews. During the QA
review process, service plans are monitored to assure that assessed needs are being identified in the service plan
and are updated a¡rd revised as needed. If systematic inadequacies in service plan development are found through
the QA process, training packets are sent out , regional trainings are held, and a report is made to the QA/QI
committee which may recommend further action as described above under "overall system".

During the service plan development, consumers are presented with an option of available providers in their area

and are given a choice on what provider they want to use. In addition a service plan checklist is used by case

manager that identifies that the consumer was presented with choice. The consumer and tlre case manger sìgn off
on the checklist and it becomes part of the consumer's file. The case manager incorporates and approves the
chosen provider into tl, e service plan. As a follow up, during the QA interview process, consumers are asked if
they had a choice of providers and also review files for documentation.

Qualified Providers
On an An¡rual basis, IME provider services will randomly select 200 HCBS providers, both licensed and non-
licensed, to review eligibility criteria. Information will be requested from the provider that documents current
compliance with eligibility criteria for each program and each service that the provider is certified/enrolled to
provide as listed on the ISIS system. The 200 providers shall be selected based on length of time the provider has

been an HCBS provider, starting with the providers with the longest HCBS history selected first. The selection
of providers will continue with another 200 provider selected until all providers have been reviewed. The cycle
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will start over when all providers have been reviewed. A series of letters shall be sentto each provider requesting
that the provider submit information stating how the provider rneets eligibility criteria for each HCBS service they
are certified/enrolled to provide. If providers do not respond to these requests within the timeframes identified in
the letter, termination in the Medicaid program will occur. The Department of Human Services, Bureau of
Purchased Services does random audits of providers to ensure that they meet state and federal requirements.
Through the QA process, DHS currently does a random sampling of providers to review files and organizational
outcomes. DHS is in the process of irnplementing a quality assurance process that witl review all provider
agencies in the state once in a three-year period. This file review will include a discover process to ensure that
training and education is provided based on the certification or licensure needed for each provider. After each
review, the HCBS specialist identifies if any deficiencies exist and work individually with the provider to develop
a corrective action plan. In addition, if systemic deficiencies are found with providers, HCBS specialists will
provide training in the regional quarterly meetings.

SMA Authority
DHS sets policy and provides oversight over the program. Tlre Bureau of Long Term Care contracts with lowa
State University to provide quality assurance activities. Iowa State University is the only entity that that the SMA
currently delegates quality assurance activities to. There is a contract that specifies the exact functions that lowa
State University is to carry out for the SMA. The contract was awarded through a competitive bidding process.
Performance measures are included in the contract and are monitored quarterly by SMA policy staff.

DHS is responsible for the following Contractor internal quality assurance functions:
l. Consult with the contractor on quality improvement measures and determination of areas to be reviewed.
2. Monitor the contractor's performance of all contractor responsibilities.
3. Review and approve proposed corrective action(s) taken by the contractor.
4. Monitor corrective actions taken by the contractor.

IowaStatestaffare responsibleforthefollowingqualityassurancefunctions,allofwhicharemonitoredatleast
quarterly by DHS policy staff
1. Work with DHS to implement a quality plan that is based on proactive improvements rather than
retroactive responses.
2- Develop and submit to DHS for approval, a Quality Assurance Plan establishing quality assurance
procedures.
3. Designate a quality assurance coordinator who is responsible for monitoring the accuracy of the
contractor's work and providing liaison between the contractor and DHS regarding contractor performance.
4. Submit quarterly reporls of the quality assurance coordinator's activities, findings and corrective actions to
DHS.
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5. Provide quality control and assurance repofts, accessible online by DHS and Contractor management
staff, including tracking and reporting of quality controI activities and tracking of corrective action plans.
6. For any performance falling below a state-specified level, explain the problems and identif,i the corrective
action to improve the rating.
7. Implernent a state-approved corrective action plan within the time frame negotiated with the state.
8. Provide documentation to DHS demonstrating that the corrective action is complete and meets state
requirements.
9. Perform continuous workflow analysis to improve performance of Contractor functions and report the
results of the analysis to DHS.
10. Provide DHS with a description of any changes to the workflow for approval prior to implementation.

Financial Accountability
The lowa Department of Human Services has developed a computer program, named the "Individualized Services
Inforrnation System" or "ISIS," that will support the program. The purpose of ISIS is to assist workers in these
programs in processing and tracking requests, starting with an initial entry from the ABC system through approval
or denial. Upon approval, participants will use ISIS to provide the Iowa Medicaid Enterprise with information and
authority to make payments to or on behalf of a consuûrer. The consumer is tracked in ISIS until that consumer is

no longer accessing the program. There are certain points in the ISIS prooess that will require contact with
designated DHS central office personnel and other outside entities. These contacts must be made in order for the
ISIS process to proceed. These contacts rnay include the HCBS program manager, contacts for HCBS slots
assignment and waiting lists, the Iowa Medicaid Enterprise medical services unit. A case normally starts with an
income maintenance (lM) worker entering information into the Departrnent's Automated Benefit Calculation
(ABC) system. The ABC system passes pertinent information about the case to ISIS. Then ISIS identifies a key
task (called a "milestone") for the IM worker who entered the original data into ABC. This key task is the frrst in
aseries of milestones foractions by service workers, case managers, central pointof coordination administrators,
and many others. These nrilestones form a workflow taking a request for a facility or HCBS program to denial or
final approval.

In addition, the Department of Human Services Bureau of Purchased Services performs both financial and
performance audits of Medicaid Providers. The billing audit is to ensure:
l. HCBS providers appropriately and accurately document the provision of services so that claims paid by the

Department are eligible for reimbursement.
2. To limit the risk of providers having to refund payments to the Department because they have submitted
ineligible claims.
2. To limit the risk of the Department losing or having to return matching federal funds because of having paìd

ìnelieible claims.
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Atthe end of each state fiscal year, an anaþsis of payments, recoupments and other risk related factors wilt be
used to select and prioritize providers for billing audits to be conducted during the next auditing year (from
October 1 to September 30).

Abuse, Neglect, and Exploitation
All service plans must address healtli and welfare of consumers. All service plans must address a back up plan
for situations when service providers are not available and also an emergency plan.

Providers are required to report both major and minor incidents to the state. Major incidents are to be reported
within 72 hours. Providers are required to submit a report on mìnor incidents annually that includes any action
steps that were taken to resolve incidents. The state monitors, tracks and trends all major incidents, abuse and
neglect repofts and complaints. For major incidents, if it appears that a consumer could be placed in eminent
jeopardy, the HCBS specialist will respond immediately. For all other incident reports, the HCBS specialist will
respond within 48 hours. The Child and Adult Protective Bureau within the Department of Human Services is
responsible for informing the HCBS specialist of abuse and neglect reports. The HCBS specialist follows up to
ensure an incident report was filed. A log is maintained that tracks the reports the follow-up that has been
completed. During the QA interview process, consumers are asked if they know how to report abuse and provider
files are reviewed to ensure incidents were reported.

All required incident reports are sent to the IME and entered into a database. The Quality Assurance Committee
reviews incident data quarterly to make policy changes andlor anange for provider trainings. Recommendations
for changes in policy are made to the IME Policy staff and Bureau Chief. The committee also uses this
information to direct HCBS Specialists to provide training, technical assistance, or other activity. The committee
monitors training and technical assistance activities to assure consistent implementation statewide.
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Methods and Standards for Establishing Payment Rates

1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service,

describe the methods and standards used to set the associated payment rate. (Check each that applies, and

describe methods and standards to set rates):

ø HCBS Case Management

Reimbursement is based on a fee schedule that sets fees for each provider based on their
approved rate as a Targeted Case Management provider. Providers of oase management

servioes are roimbursed on the basis of a payment for a month's provision of service for each

participant enrolled for any portion ofthe month based on reasonable and proper costs for
service provision. The monthly unit includes all case management services utilized for the

participant during the entire month. For both providers and the state Medicaid agency, billing
on a monthly basis is more economical than using lS-minute increments because the amount

of bookkeeping is drastically reduced. Providers must still document all billable activity and

rates are initially set using time studies that track activities in l5-minute increments. All
providers are reimbursed at actual cost, so reducing the amount of bookkeeping required by
providers results in lower indirect costs. For each fiscal year, a projected monthly rate is

established for each participating provider, based on reasonable and proper costs ofoperation
pursuant to federally accepted reimbursernent principles (Medicare or OMB A-87 principles)

and based on submission ofactual costs ofoperation for the preceding year reported by the
provider on finanoial and statistical reports. Case managernent services will not be subjeot to
cost settlement. The methodolory for determining the reasonable and proper cost for service

provision assumes the following:
(1) The indirect administrative costs shall be limited to 20 percent of other oosts.

(2) Mileage shall be reimbursed at arate no greater than the state employee rate.

(3) The rates a provider may charge are subject to limits established at Iowa Administrative
Code 441-79.1(2).

E HCBS Homemaker

u HCBS Basic Homemaker

tr HCBS Chore Services

tr HCBS Home Health Aide

tr HCBS Personal Care

tr HCBS Personal Care I

tr HCBS Personal Care II

tr HCBS Attendant Services

tr HCBS Adult Companion

tr HCBS Personal Emersencv Response Svstems
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None

tr HCBS Assistive Technolosy

tr HCBS Adult Day Health
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ø Habilitation

ø HCBS Home-Based Habilitation
Reimbursement is on a retrospective cost-related basis. Providers are reimbursed on the
basis ofa rate calculated retrospectively for each participating provider based on
reasonable and proper costs of operation with suitable retroactive a justments based on
submission of financial and statistical reports by the provider. The retroactive adjustment
represents the difference between the amount received by the provider during the year for
covered servioes and the amount determined in accordance with an accepted method of
cost apportionment (generally the Medicare principles of apportionment) to be the actual
cost of service rendered medical assistance recipients. The initial rate for a new provider
is based on projected costs ofoperation calculated based on submission offinancial and
statistical reports by the provider.

ø HCBS Day Habilitation
Reimbursement is on a retrospective cost-related basis. Providers are reimbursed on the
basis ofa rate calculated retrospectively for each participating provider based on
reasonable and proper costs of operation with suitable retroactive adjustments based on
submission of financial and statistical reports by the provider. The retroactive adjustment
represents the difference between the amount received by the provider during the year for
covered servioes and the amount determined in accordance with an accepted method of
cost apportionment (generally the Medicare principles of apportionment) to be the actual
cost of service rendered medical assistance reeipients. The initial rate for a new provider
is based on projected costs ofoperation calculated based on submission offinancial and
statistical reports by the provider.

D HCBS Behavioral Habilitation

tr HCBS Educational Services

ø HCBS Prevocational Habilitation

ø HCBS Supported Employment Habilitation
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Reimbursement for Supported Employment is on a retrospective cost-related basis.
Providers are reimbursed on the basis of a rate calculated retrospectively for each
participating provider based on reasonable and proper costs of operation with suitable
retroactive adjustments based on submission of financial and statistical reports by the
provider, The retroactive adjustment represents the difference between the amount
received by the provider during the year for covered services and the amount determined
in accordance with an accepted method of cost apportionment (generally the Medicare
principles of apportionment) to be the actual oost of service rendered medical assistance
recipients. The initial rate for a new provider is based on projected costs ofoperation
calculated based on submission of financial and statistical reports bv the provider.

tr Respite Care

For Individuals with Chronic Mental Illness, the following services:

¡ HCBS Day Treatment or Other Partial Hospitalization Services

tr HCBS Psychosocial Rehabilitation

D HCBS Clinic Services (whether or not furnished in a facility for CMI)

2. Presumptive Eligibility for Assessment and
assessment and initial services, as defined by

Initial HCBS. Period of presumptive payment for HCBS
191 5(iX1XJ) (Select one) :

o The State does not elect to provide for a period of presumptive payment for individuals that the
State has reason to believe may be eligible for HCBS,

o The State elects to provide for a period of presumptive payment for independent evaluation,
assessment, and initial HCBS. Presumptive payment is available only for individuals covered by
Medicaid that the State has reason to believe may be eligible for HCBS, and only during the
period while eligibility for HCBS is being determined.

The presumptive period will be 
I I ¿uv, (notto exceed 60 days).


